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PREFACE 



" I HAVE long been of opinion, that in the whole 
range of surgical diseases, there is not one which 
may with more justness be styled the opprobrium 
of surgery than the Venereal Disease.'' — CoUes's 
Preface. 

Such is the humiliating confession of one of the 
ablest surgeons of the day, whose opportunities 
of investigating tlie nature of this disease were 
unbounded. As the doctrines which I advocate 
in the following pages *are entirely opposed to 
those Aaintained by the most eminent of our 
profession, who have grown grey in its practice, it 
is with great hesitation and diffidence that I venture 
on|^ir publication ; not that I apprehend that they 
can suffer by the ordeal of criticism, for I am con- 
vinced that, by a fair and impartial examination 
into their truth, they will be firmly established. 
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but from motives purely personal and elsewhere 
explained. It is true my principal objection might 
have been removed by an anonymous publication ; 
but independently of an unconquerable dislike I 
entertain for such a mode of writing, where new 
views of disease are promulgated, I had previously 
fiiUy committed myself by reading papers on the 
subject to two medical societies, one in Dublin, 
while a pupil — the other in Liverpool, of which I 
am a member. Encouraged, however, by a few 
friends on whose judgment I place great reliance, 
and still more by that sense of duty which forbids 
our profession to withhold any knowledge which 
it considers advantageous to mankind, I have been 
induced to state the facts and the reasoning whence 
the adoption 6f these opinions has sprung. 

I waited impatiently fer Mr. Colles's promised 
work on the Venereal, hoping, from his well-known 
character for accuracy of observation, that he might 
have detected the erroneousness of the present 
opinions ; and, consequently, that any novel do|^Kne 
afterwards advanced by me would be considered as 
meriting a fair and impartial investigation. I must 
confess that I was much disappointed. 
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In no disease, however, has authority sanctioned 
such errors, or been the cause of more misery to 
the patient, and perplexity to the surgeon, than in 
Syphilis. The names of Hunter, Abemethy, and 
many others equally celebrated, are found in sup- 
port of the doctrine which boldly maintains that a 
chancre cannot be healed unless the system be 
saturated with mercury; and that this chancre, if 
otherwise treated, will be productive of a train of 
symptoms terminating in the loss of life. When 
this doctrine was first doubted, its impugners were 
described as visionary men; and it was not until 
it was proved to be erroneous beyond any cavil, by 
the army surgeons, that the mercurialists ceased 
their upbraid ings. 

If, then, a fact so easily ascertained, as tliat 
chancre will heal under local remedies, was undis- 
covered for such a length of time, although a 
disease constantly under the eye of every practi- 
tioner, surely it will not be too much to expect that 
the doctrines here maintained will not be con- 
demned, until they have been tried by the only fair 
test — the test of experiment. The authority of any 
living author, no matter how celebrated, must not 
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be appealed to ; for the opinions even of Hunter, 
Aberaethy, &c. on this disease, are now utterly 
disregarded. Mr. CoUes, like Hunter, has endea- 
voured to make facts, contradicting his theory, 
agree. Unacquainted with the appearances of 
Sibbens, he mistakes it for Syphilis, and attempting 
to relieve both by the same mode of treatment, he 
foils, and confesses he knows not why. This con- 
fusion is most remarkable in that part of his work 
where he treats of Syphilis in infants. Most of the 
disease there described was Sibbens; and I can 
scarcely comprehend how it could be undetected 
by a man of his extensive opportunities and powers 
of discrimination. The mistakes of such men in- 
fluence the practice of thousands, and when 
detected, should be promptly rectified. It is 
singular, that in this large town, abounding- with 
intelligent practitioners, I have never met one who 
did not confound Sibbens with Syphilis. The con- 
sequence is, that mercury is unnecessarily, and of 
course injuriously, prescribed. 

What numerous errors would have been shunned 
— ^how many domestic vexations avoided — ^how 
many constitutions saved from injury — and how 
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many lives spared, had the plausible and pernicious 
theory of Hunter been examined earlier by such 
men as Carmichael, Evans, and Rose ! 

In a moral point of view, it may be questioned 
whether if the doctrines here adduced be true, it 
would not be better to let them remain untold. 
This objection carries with it apparently a great 
deal of weight, and might demand very serious 
consideration, were it not that we are aware that 
prostitution exists, and has existed, although it 
places its votaries beyond the pale of society, is 
practised under apprehension of a loathsome dis- 
ease productive of great bodily suffering, and is 
forbidden by religion. 

The advantages and disadvantages, however, 
of making this doctrine known seem nearly ba- 
lanced. The dread of contagion being removed, 
there will be less temptation, on the part of man, 
to lead those females astray who are already vir- 
tuous; and a great amount of physical evil will 
be avoided by the disuse of a mineral which 
has destroyed more than it has saved. 

" Si quid novisti rectius istis, 
Candidus imperii; si non, his utere mecum." 

Liverpool f August ^ 1839. 
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TREATISE ON SYPHILIS. 



CHAP. I. 



IDENTITY OP THE GONORRUGBAL AND SYPHILITIC POISONS. 

Hunter, Swediaur, Whately, and many other authors of 
celebrity, who have placed on record their opinions of 
the venereal disease, insist that the secretion which 
produces gonorrhcEa, is identical with that of chancre. 
They contend that if it be applied to a mucous surface, 
such as the vagina, urethra, or conjunctiva, a specific 
inflammatory action is set up, which exhausts itself; but 
if placed in contact with the cutaneous surface, especially 
where the cuticle is thin, it produces a peculiar ulcer termed 
chancre. This doctrine is strenuously combated by others, 
whose most powerful argument is, that constitutional 
effects always follow chancre, but seldom, if ever, 
gonorrhoea. This argument I acknowledge would be 
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unanswerable^ and further disputation would be ludicrous^ 
were it positively true that constitutional symptoms did 
arise from chancre ; an assertion which I refuse to credtty: 
and which I intend hereafter to refute. On the other 
hand^ those who contend for the identity of the poisons 
reply^ that in gonorrhcea the poison comes in contact with 
a mucous surface^ which is unfavourable to absorption, 
unless when ulcerated; and further^ that it is attended 
with inflammation and suppuration, which are the means 
nature adopts to resist the introduction of morbid poisons 
into the system. The absurdity of these replies to the 
argument is obvious on the slightest reflection. For if a 
mucous surface, instead of being unfavourable, were not 
the most favourable for absorption, nature never would 
have made it the medium through which the whole 
nutriment of the system is received. Are not nutritive 
enemas absorbed, and rapidly too, when placed in contact 
with the mucous surface of the large intestines ? Is it not 
through mucous membranes that the numerous class of 
epidemics enter the system ? Is not the cutaneous surface, 
when the cuticle is removed, a good absorbing one, solely 
from its then approximating to the nature of mucous 
membrane ? When Hunter, who believed in the identity 
of the poisons, found that gonorrhceal matter introduced 
into the stomach was not followed by secondary symptoms, 
as the absorbing power of the stomach could not be denied, 
he supposed that the nature of the poison was changed by 
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the digestive process^ and thus got rid of the difficulty. 
The other reply^ that the syphilitic poison is prevented 
from entering the circulation in consequence of the sup- 
purative inflammation of the urethra^ if true in one case^ 
must be true in another^ and therefore I am surprised 
how the objectors could have overlooked the inference 
that must naturally be drawn from this theory^ where 
chancre is attended as it almost always is with inflamma- 
tion and suppuration of a gland^ or bubo^ terminating in 
abscess. If the supporters jeally believed their doctrine^ 
they would have encouraged the suppuration of every 
bubo^ and having allowed the exit of matter^ would have 
contented themselves with this local treatment^ as accord- 
ing to their ideas^ the system could not have been 
contaminated when pus had formed in the trajet of the 
poison. 

From my own observations^ and from facts recorded by 
others^ I am convinced that the poisons are identical^ and 
that this doctrine would long since have been an axiom in 
medicine^ if the nature of chancre had been properly under- 
stood. I have sometimes seen individuals where gonorr- 
hoea^ chancres^ and bubo were combined^ and where the 
communicating party suffered from one form only of the 
disease. Ricord says^ that in nineteen cases out of twenty 
of gonorrhoea^ he found superficial ulcers of the mucous 
membrane covering the cervix uteri. This fact, I admit, 
weakens the inference I wish to draw from the above. 
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when the disease is communicated by the female ; but in 
the reverse there can be no obscurity^ if a proper examina- 
tion be instituted^ and the moral character of the fe- 
male can be depended on. For if a young married woman 
of irreproachable character is suffering under gonorrhoea^ 
chancres^ and bubo^ and the husband suffers from go^ 
norrhcea only^ which he confesses he has communicated 
to his wife, I do not see how we can avoid acknowledging 
their identity, especially if we meet with three or four similar 
cases. Nor do I perceive an^ything extraordinary in their 
combination; for in the conjunctivitis of children we have 
a purulent discharge from the eye-lids, consequent exco- 
riation and ulceration of the cheek, attended or followed 
by enlargement, and very frequently suppuration, of the 
cervical glands, exactly analogous to gonorrhcea, chancre^ 
and bubo. 

The army surgeons have given us numerous and well 
authenticated instances of men in whom chancres formed 
from cohabiting with women in whom no other disease 
than gonorrhoea could be detected. These facts, per- 
haps, are lessened in importance by the reports of M . 
Ricord, but in my opinion they should be strengthened ; 
for if ulcers existed, either they were chancres or they 
were not; if they were simple ulcers, then the identity of 
the poisons is proved; and if chancres, why were they 
unattended by buboes or constitutional symptoms ? This 
reasoning is founded on the supposition that similar ulcers 
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existed in the females mentioned by the army surgeons. 
Relying on the testimony of many individuals^ which 
I have no reason to discredit^ I believe they have^ while 
suffering from gonorrhoea only, communicated chancres 
and buboes to females. These statements are in perfect 
accordance with the laws of the human body ; for an acrid 
secretion is very apt to cause ulceration where the cuticle 
Is thin; and an ulcer in any part of the body, even on the 
head, may give rise to suppuration in a gland. Female 
children, from two to ten years of age, are frequently 
brought to me with a discharge from the vagina, so 
Acrimonious as to ulcerate the labia or the neighbour- 
hood, and in consequence, produce suppuration of the 
inguinal or femdral glands. Were a case of this kind* to 
occur in a female at the age of puberty, it would be 
mistaken for one of gonorrhoea, chancres, and bubo. 
Hunter assures us that he has seen all the symptoms of 
lues venerea originating from gonorrhoea only; that he 
had even produced venereal chancres by the inoculating 
with the matter of gonorrhoea, and that he afterwards 
repeated these experiments in a manner in which he could 
not be deceived. These experiments, when repeated by 
others, have failed. Much and justly as Hunter is to 
blame for allowing his imagination to run riot in his theory 
of the Venereal, yet he cannot for one moment be doubted 
when he speaks as to facts. Why the experiments should 
have succeeded with him and failed with others, as I can 
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bear testimony^ ^^Jy I think^ admit easily of explanation. 
If a wound is made on the penis^ and virus inserted^ a bubo 
may or may not follow. If Hunter found a bubo to be the 
result^ he in all probability resorted to mercury^ as his 
theory was that nothing else could now prevent a lues; if 
ulceration of the throaty or pains of the bones succeeded^ 
he placed them to account of the virus^ not being aware 
that they could be produced by the mercury. The old 
theory being exploded^ succeeding experimentalists waited 
for the development of secondary symptoms^ which^ of 
course^ never made their appearance^ as they refrained 
from exhibiting mercury. Hence the denial of Hunter's 
statements. Mr. Bacot thinks there are two species of 
gonorrhcea^ one of which is attended with ulceration of 
the palate and throaty opthalmia^ eruptions^ swellings and 
pains of the joints^ and finally^ affections of the bones and 
periosteum. Most assuredly^ if such a train of symptoms 
were to follow a gonorrhcea^ it must have been treated 
with some mercurial preparation. In alluding to Mr. 
Carmichael's explanation of suppuration of the urethra 
being the cause of the non-absorption of syphilitic matter^ 
he allows it is ingenious, and would be perfectly satisfac- 
tory but for one circumstance — it does not account for the 
infrequency of secondary symptoms following gonorrhcea 
now, in comparison with what we find recorded in the 16th 
and 17th centuries. It certainly will not; but the diflSculty 
of explanation vanishes, when we recollect that mercury 
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was at that period almost always prescribed for gonorrhoea^ 
which uncalled-for practice has now nearly ceased. It is 
not many years since^ that Sir Astley Cooper wAs obliged 
to denounce this mischievous practice^ om finding il pur- 
sued by the surgeons of one of the leading metropolitan 
hospitals. 

Their identity has also been denied on the plea that 
mercury^ which cures all the symptoms of lues^ is useless 
in gonorrhcea. This certainly would be another powerful 
argument against the doctrine^ if the action of mercury 
on those symptoms were specific; but as it is not, the 
argument is here inadmissible, for it will be hereafter 
shown, that its remedial power depends on its property 
of causing newly-effiised lymph to be rapidly absorbed. 
With the exception of laryngitis and tracheitis, mercury 
possesses little if any power over the inflammation of 
mucous membranes. Efiiision of lymph from an inflamed 
mucous membrane is a very rare product, unless in the 
examples just cited; precisely those in which the action 
of mercury is so justly lauded. As a remedy in inflam- 
mation of mucous membranes%lsewher6 situated, I can 
assert from experience it is valueless, having repeatedly 
tried it in Conjunctivitis, Bronchitis, Dysentery, Gonorr- 
hcea, and Metritis, unless the proper structure of the 
uterus be implicated. 

It is frequently asked, if the poisons be identical, why 
is gonorrhoea not attended with ulceration ? The same 
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may be asked of Conjunctivitis^ Bronchitis^ Gastritis^ 
and Cystitis. We must content ourselves with a know- 
ledge of tiie fact^ that suppuration and not ulceration is 
the most usual «node in which inflammation of a mu- 
cous structure terminates. If this structure was as prone 
to ulcerate as the cutaneous^ life would be continually 
endangered; and that very dangerous disease^ effusion of 
urine into the cellular substance, would be of daily occur- 
rence in gonorrhcea. Gonorrhoea is an inflammatory 
action ; an action which gives us new products ; ulceration 
is absorption, or the act of removing those already pro- 
duced. Hence they must be antagonists. 

Another argument against their identity is, that they 
are not more frequently found to co-exist; but it must 
occur lo every reflecting practitioner, that several satisfac- 
tory reasons can be assigned. Ablution, if speedily and 
carefully performed, may be deemed an almost certain 
prophylactic of chancre, but not of gonorrhcea; the glans 
penis, from frequent exposure, assimilates very much to 
the nature of common tegument, and is thus enabled to 
resist the action of an acrM secretion, whioh will produce 
gonorrhcea, should it reach the urethra. The frequency 
of gonorrhcea, as compared with chancre, is explicable, 
by recollecting that frequent cohabitation destroys the 
delicacy of the glans penis, while the susceptibility of 
the urethra remains almost always the same. 

The argument that gonorrhoea was not described for 
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nearly half a century after lues, and therefore must be a 
different disease, is not worth refuting; for we have con- 

m 

vincing proofs, both in sacred and profane history, of its 
previous existence. 

Strictures, Cystitis, and Hernia-humoralis, which some- 
times follow gonorrhoea, are easily accounted for from 
the anatomy of the parts ; but there is one effect which 
may be called constitutional, and for which I am perfectly 
unable to assign a reason. I allude to Rheumatism. 
Whether it arises from the disease or the usual remedies, 
•cubebs or copaiba, acting on idiosyncrasy of constitution, 
or any other cause, I cannot decide. I suspect, however, 
it may be produced by copaiba ; for in the case of a female, 
where this medicine was prescribed for Haemorrhoids, a 
very painful and obstinate rheumatic affection of the knee 
commenced, which was renewed on resuming tjie copaiba 
some months afterwards. I do not wish to lay much stress 
on an isolated case, and only mention it that others may 
confirm or deny the suggestion. The rheumatism of 
gonorrhoea is peculiar; it attacks but one joint, chiefly 
the knee, ankle, or shoulder; is exceedingly painful, but 
not worse at night if the patient be confined to bed ; is 
very little benefitted by mercury, and removed only by 
great care, I have seen six cases; three of the knee, two 
of the ankle, and one of the shoulder. The disease ap- 
peared to be located in the cartilages. 

Of the treatment of gonorrhoea, it is not my intention 
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to speak^ but avail myself of this opportunity to say^ that 
in the inflammatory stage^ leeches to the urethra are highly 
beneficial; while in the chronic form^ or gleet> a total 
abstinence from stimulating liquors, a weak injection of 
nitrate of silver or crystallized sulphate of zinc, with the 
tincture of digitalis, in doses of ten drops, three times a 
day, very seldom fail in soon removing the disease. 



CHAP. II. 



THAT SYPHILIS IS NOT A MODERN DISEASE. 



On looking into Celsus, we find described no less than 
eight varieties of ulcers on the genitals. That he was an 
accurate author, may be inferred from his description of 
the Phagedenic ulcer, corresponding, as Mr. Carmichael 
allows, with the appearances observed at the present day. 
He also mentions buboes, symptoms which, if omitted, 
would have materially injured his character for accuracy, 
as all conglobate glands in the neighbourhood of ulcers, 
originating even from . mechanical injury, are liable to 
inflammation and suppuration, when the absorbent which 
opens on the surface of the ulcer inflames, and the inflam- 
mation is carried to the gland. But secondary symptoms 
are not even hinted at, for fortunately mercury was not 
then deemed a specific for these ulcers. If we have 
authors maintaining that Syphilis came into existence 
during the 1 4th century, we have others equally respect- 
able who insist on its having a much earlier origin. Mr. 

c 
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B. Bell tells us that it was found amongst the Jews^ the 
Greeks^ and the Romans^ and^ of course^ before the 
discovery of America. We have already seen that it 
prevailed amongst the Romans; for if ulcers on the penis 
and buboes in the groins be not Syphilis^ I will ask. what 
is? At leasts now-a-days^ if a man presented himself for 
advice with such symptoms^ the surgeon would smile if 
their venereal origin was denied. That gonorrhoea was 
not unknown amongst the Jews, I think we are warranted 
in believing from many passages of the Old Testament ; 
but that chancres or ulcers on the genitals and their con- 
sequences, buboes, were very rarely seen, must be admitted, 
when we remember what powerful preventives the Mosaic 
law commanded — circumcision and bathing. The one, 
by converting the thin and transparent cuticle of the 
glans penis into the nature of common tegumentary mem- 
brane, enabled it to resist the excoriating effects of any 
acrid animal secretion for a length of time, and the other, 
by its frequent practice, removed the secretion before an 
effect was produced. Another law, enacted with the same 
intention, excluded females from society during the men- 
strual period, and for forty days after child-birth. The 
necessity of these restrictions is obvious; for in warm 
climates, the menstrual secretion and lochial discharge 
are profuse, and occasionally foetid and acrimonious. Their 
legislator laid them down as Divine commands, but like 
most of the other laws they were enacted for their tern- 
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poral comforts. Even at the present day chancres are very 
rare amongst the Jews. The introduction of this disease 
from America is justly looked upon as unauthentic^ it 
never having been alluded to by Coluitlbus. When we 
read the history and treatment of Syphilis as described 
about a century since^ we must come to one of two con- 
clusions^ either that the disease now existing is essentially 
different^ or that the old mercurialists^ mistaking the 
effects of the remedy (mercury) for the progress of the 
disease, urged its exhibition still further^ until the consti- 
tution was seriously injured, and too often death was the 
consequence. • 

We may easily conceive what would be the effects of so 
powerful a medicine as mercury in the hands of men igno- 
rant of the laws of the animal economy, as well as of the 
symptoms of the disease which they were treating ; each 
nocturnal pain, every fresh ulcer appearing in a consti- 
tution broken down by mercury, was looked upon as the 
effects of a poison lurking in the system. The specific 
was again exhibited, the constitution still further injured, 
until those dreadM effects we read of were produced, and 
too often the grave received the unhappy victim. I myself 
have a distant recollecti9n of more than forty individuals 
who lost their lives from reiterated courses of mercury, 
exhibited for suppos^ Syphilis, by men otherwise justly 
high in the public confidence. These are facts which in a 
few years will be looked upon as incredible. Swediaur, 
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and then John Hunter, put a stop to the use of mercury 
in every stage of the disease and in every constitution. 
This was certainly a great improvement, but their know- 
ledge of the disease was very limited. Hunter considered 
the disease as progressive, curable by mercury only, that 
eruptions, ulcerated throat, nodes, &c. were its legitimate 
symptoms, and followed in a certain order. His work, 
however, is purely speculative, and we cannot peruse many 
pages without finding him involved in numberless contra- 
dictions. Abernethy's knowledge was very little superior 
to that of Hunter ; he first called our attention to pseudo- 
syphilis, that is, a disease very difficult if not impossible 
to distinguish from true syphilis. The doctrine of his day 
was that all genuine syphilitic symptoms were benefitted 
by mercurial preparations and by those alone. It is very 
probable that meeting with symptoms produced by mer- 
cury, and believing' them venereal, he prescribed the spe- 
cific, which on finding injurious he discontinued, con- 
cluding that they could not be venereal, because they had 
been exasperated by mercury. Mr. Carmichael is un- 
doubtedly the first who afforded us a clearer light, by which 
we might shun the numerous rocks on which he himself 
had so frequently struck. He was most Violently assailed 
as an innovator, on his first announcement of the plurality 
of venereal poisons. He taught the important doctrine, 
that every symptom, both primary and secondary, unless 
the Hunterian chancre and its products, was curable 
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without mercury. This novel and heterodox doctrine 
immediately raised a spirit of inquiry and investigation in 
the profession, especially amongst the army surgeons, and 
they soon demonstrated that Mr,. Carmichael might have 
gone much further, for even the Hunterian chancre and 
its consequences were also curable without mercury. 
They discovered also a fact equally important, that 
secondary symptoms did not necessarily follow the non- 
exhibition of mercury. In a few years afterwards, Mr. 
Carmichael publicly acknowledged in the lecture-room, 
and subsequently in print, that even the Hunterian 
chancre yielded to local remedies. 

The establishing of these important truths was a great 
benefit to mankind, and has since saved many a constitu- 
tion from destruction. 

When we consider how numerous and glaring were the 
errors relative to the venereal disease, we are surprised 
how they ccJuld remain for such a period undetected. By 
the first authority we were told, that the disease was 
progressive, invading a certain order of parts, and some- 
times terminating in death, and that there was only one 
remedy capable of arresting the symptoms. It was then 
discovered that where mercury was injurious, there were 
other remedies of value. Next it was ascertained that the 
primary and secondary symptoms were curable without 
mercury; and, finally, that secondary symptoms sometimes 
did not follow. 
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• 

I have learned a little more of the disease^ and at the risk 
of being considered rash and visionary^ will lay down the 
doctrine that secondary symptoms never do follow chancre^ 
bubo, or gonorrhoea, unless where mercury has been ex- 
hibited, and that nodes, iritis, and ulceration of the throat, 
are the effects of mercury. Having submitted hundreds of 
cases to a simple local treatment, and having never wit- 
nessed any of the symptoms called secondary to follow, 
the conviction has been forced on my mind, that the 
matter which produces gonorrhcea or chancre is not a 
poison, but simply an acrimonious secretion. 
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CHANCRE. 



The definition of a chancre, as given by Hunter, and 
recognised by the profession of the present day, is "an 
ulcer with callous edges and hardened base." This form 
of ulcer, he asserts, will follow the application of the 
venereal poison only to any part of the surface, and 
cannot be healed unless mercury be exhibited. 

The latter part of this assertion has been completely 
disproved. 

Mr. CoUes, on the contrary, admits that we some- 
times, though rarely, meet with ulcers which possess all 
the characters of the Hunterian chancre, and yet prove 
to be not venereal; and asserts that primary venereal 
ulcers present an almost endless variety of character. 
This admission is most important, coming, as it does, 
from one of the ablest physicians in Ireland. The expla- 
nation of this fact is not difficult, when we recollect that 
the appearance of an ulcer will vary according to the 
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structure of the part in which it is situated. It is need- 
less to produce any argument to prove that if there be 
any constitutional disease present^ such as scrofula^ sea 
scurvy, &c. it will alter the aspect of a sore. 

The acrid secretion which causes a chancre may 
affect three diflFerent parts of the penis, widely differing 
in structure and function. 

1st. — There is the common tegument, which, when 
ulcerated, does not present appearances different from 
what this membrane usually shows on other parts from 
similar causes. 

2ndly. — The inner surface of the prepuce, approaching 
nearly to the nature of a mucous membrane, but possessing 
this distinguishing mark that it readily ulcerates, a pro* 
perty it possesses in common with all those parts which are 
intermediate, where the cutaneous surface ceases, and the 
mucous commences. , 

3rdly. — The glans penis, a structure almost sui generis ; 
the lips of the ftiouth, the clitoris, and labia pudendi alone 
approximating it. It is owing to this peculiarity of struc- 
ture that its ulcers are different from those of other parts, 
and are termed chancres; for in a part so very vascular, 
the inflammation, which is proportionally active, produces 
lymph abundantly; and it is this lymph, effused into the 
cells of the glans, that produces the hardened base and 
callous edges. The pathologist, examining this peculiar 
vascular structure, would say that a copious effusion of 
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lymph should precede and accompany the ulcerative pro- 
cess, or otherwise profuse haemorrhages must be the result. 
Accordingly, we find that when the constitution, either 
from a prolonged mercurial course, from low fever, or from 
hospital gangrene, is unequal to form the adhesive inflam- 
mation, repeated and alarming haemorrhages are by no 
means of rare occurrence. No one accustomed to hospital 
practice, but must have occasionally witnessed some 
melancholy examples. Ulcers, from the slightest derange- 
ment of the constitution, may enlarge rapidly, but withou^ 
much danger, if the part be not very vascular; but if 
otherwise, a precaution such as now mentioned is required, 
and nature, with her usual care, has not omitted it here. 
Examples in other parts of the body can be adduced. If 
a person suffering tubercular ulceration of the lungs have 
mercury exhibited, or if a low fever be present, haemorrhage 
will not long be absent, which sometimes ends fatally. This 
I have repeatedly witnessed where phthisis is the result of 
habitual intemperance ; for the gastric affection obscuring 
the disease of the chest, mercury is sometimes prescribed. 
It is described by Dr. Philip as dyspeptic phthisis. 

Ulcers of the glans penis, from any cause, almost always 
leave a hardness, which, if the patient is anxious to have 
removed, will yield, as any other similar induration, to 
mercury. 

Chronic ulcers of the inner ankle, especially -m young 

females, are sometimes very diflScult to J^®^ • 
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attentively examined^ they will be found to originate from 
an ulcerated vein^ the inner surface of the vein forming 
the base of the ulcer^ while its edges are raised and callous. 
This resemblance to the hardened edges of chancre in- 
duced me to treat them with slight doses of mercury^ and 
I was agreeably surprised to find them heal when the 
mercury did not disorder the constitution. 

To Hunter's definition of chancre there can be no valid 
objection; but when he asserts it will follow the applica- 
tion of the venereal poison only^ I must withhold my belief^ 
as from the difference of structure between the glans 
penis and common tegument^ theory would suggest that 
such could scarcely be the fact^ and this has been con- 
firmed to me by observation. On whatsoever part of the 
body the venereal matter may produce a primary ulcer^ 
nothing like a chancre^ as defined by Hunter^ is or can be 
produced^ unless on the glans penis^ the lips of the mouth, 
the labia pudendi^ the clitoris, and perhaps the nipple ; 
and its corresponding in these parts to this definition is 
not owing to any peculiarity of cause, but of structure, in 
which all these parts are more or less analogous. 

Ulcers on the glans penis, penetrating three or four 
liues in depth and produced by other causes, present the 
appearance of the Hunterian chancre. It was a circum- 
stance of this kind that first awoke my suspicions that a 
great deal of obscurity hung oirer the venereal disease. 

A young gentleman shewed an ulcer with hardened base 
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and callous edges to a surgeon eminent for his knowledge 
of this particular disease^ who pronouced it chancre, and 
desired the patient to undergo a mercurial course. On 
further inquiry it was discovered that it originated from a 
wound made by the point of a scalpel, which was in- 
cautiously carried in his pocket. As the mistake was 
made by a surgeon of eminence, and as the ulcer answered 
Hunter's definition, it induced me to investigate more 
closely his doctrine. I soon learned that an ulcer cannot 
be pronounced venereal from its appearance alone, and I 
was highly gratified to find from Mr. Colles's publication, 
that he had come to the same conclusion. Had Hunter 
contented himself with the definition, and not insisted so 
positively that mercury only was the remedy, the true 
nature of this simple and trifling disease would long since 
have been discovered. But the profession relying on his 
great name, and afraid to delay the specific, lest they 
should be morally responsible for the deplorable con- 
sequences which they believed must be the result, raised 
up a frightful train of real symptoms while combating a 
phantom. That chancres might heal like any other 
ulcers was never once imagined ; so that when mercury 
was found unsuitable to the constitution, other remedies 
were sought for. 

They were* found to heal on the exhibition of nitric 
acid, as they frequently would had no remedy whatever 
been used ; but so deeply rooted was the idea of their 



36 CHANCRE. 

specific nature, that the cure was attributed to the oxygen 
of the acid, a substance which it was known was con- 
tained in all the mercurial preparations. Certainly, the 
rapidity with which chancre will heal, and buboes dis- 
appear, under the influence of mercurial action, was some 
excuse for the excessive faith in the specific power of 
mercury ; but since Farre and others have pointed out to 
us its property of preventing the efiusion of coagulable 
lymph, and its causing its absoption when effused, the 
true mode of its action on these, as well as most of the 
other symptoms of venereal disease, is obvious. For it 
will be hereafter shown- that syphilitic iritis, nodes, and 
venereal sarcocele are simply effusions of lymph, the pro- 
duct of common chronic inflammation in a mercurialized 
constitution, and that the salutary effects of mercury on 
these diseases is fully explained by its above-mentioned 
properties, a discovery for which the profession is deeply 
indebted to the authors. 

A chancre, or ulcer, on the glans penis heals slowly, un- 
less a slight mercurial action be produced ; for the struc- 
ture in which it is situated is so vascular that lymph is 
freely poured out, and until the lymph be absorbed, cicat- 
rization cannot take place. The diflSculty is increased 
from the depending position of the penis, the friction to 
which it is subjected, the occasional afliux of blood, and 
the irregularity of diet. When these causes are removed 
the sanative process proceeds satisfactorily. 
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The army surgeons, if I rightly remember, confined their 
patients to the horizontal position, and restricted them to 
low diet ; but in private practice this plan is impracticable. 
Accident, however, has favoured me with witnessing the 
eflScacy of this mode of treatment in three cases, and its 
value cannot be disputed. One was when a fractured 
fibula necessitated the patient to place himself in those 
circumstances ; the chancre certainly looked unfavourable 
for the first week, but when the fever.subsided cicatrization 
commenced and was finished before permission was granted 
to leave the bed, which was at the end of twenty-eight 
days. This chancre, with incipient bubo, had existed 
for nearly a month without the application of any reme- 
dies, yet the bone united as speedily and as firmly as in 
the most healthy constitution, thereby refuting the doc- 
trine that a syphilitic constitution is unfavourable to the 
union of fractured bones. That a mercurial one is I could 
produce many proofs, but they need not be detailed; for 
it is admitted that the effusion of coagulable lymph is the 
first process which nature sets up for the regeneration of 
the osseous system, and that mercury^has the power of 
arresting this process. 

Another was a case of pneumonia and bronchitis where 
active depletory treatment was employed. The chancre 
here was attended with two buboes, and in one of them 
matter had already formed. In about twelve days the 
buboes subsided, and the chancre healed almost to a point. 
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Mercury was entirely withheld^ as the family had a strong 
tendency to tubercular phthisis. The treatment was 
chiefly with tartar emetic. The third case was remarkable 
for the rapid disappearance of the bubo under an attack of 
cholera morbus. 



CHAP. IV. 



BUBO. 



By the term bubo, the profession understand a "lymphatic 
gland inflamed from the absorption of venereal matter." 
Scientifically speaking, the term should be restricted to an 
inguinal gland, but custom authorises us to apply it to 
any inflamed gland caused by a primary venereal ulcer. 

The word absorption has tended more to withdraw us 
from examining into the true nature of a bubo than almost 
any other cause. The well-known fact, that the supposed 
poison cannot enter the circulation without passing through 
the second order of glands, and the acknowledgment even 
of Hunter himself, that these glands are never affected, 
should have made us pause, and consider whether the 
inflammation and enlargement of the first order of glands 
must not be owing to some other cause besides that of 
absorption. Glands do inflame and enlarge from what is 
termed sympathy, examples of which we daily witness in 
gonorrhoea, in several forms of uterine disease, and in 
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femoral hernia. If the word sympathy, instead of being 
considerQid a suflScient explanation, were regarded merely 
as the expression of a fact, it might be passed over without 
comment; but, like the term absorption, it checks us from 
inquiring what is the true cause of these glands inflaming. 
The explanation is not difficult. When the inguinal 
glands enlarge, and become tender, either in gonorrhoea 
or uterine disease, these effects are the natural conse- 
quences of their being situated over or near to parts in a 
state of inflammation — the spermatic chord in gonorrhoea, 
and the ligamentum teres in uterine inflammation. This 
inflammation of glands is owing to what Hunter has 
termed contiguity of structure. In children the lymphatic 
glands are very numerous, and easily inflame; but the 
inflammation can be always traced to some more intelligible 
cause than what the vague term sympathy indicates. The 
chief cause, however, of glands inflaming and suppurating, 
a^d the only cause of venereal buboes, which are glands in 
a state of inflammation or suppuration, is from what 
Hunter has so properly designated continuity of structure. 
An ulcer, whether situated internally or externally, must 
have several lymphatics or absorbents opening on its 
surface, these lymphatics leading to and terminating ii^ , 
their respective glands. If they become inflamed, their 
glands may also inflame, the inflammation being conveyed 
along the inner coat of the vessel. Many proofs can be 
adduced that this is the true explanation why glands so 
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frequently inflame. Healthy ulcers^ originating from a 
blow^ or even from an incised wound^ are occasionally 
attended with suppurating glands, a fact often witnessed in 
ulcers of the legs^ more especially in scroAilous constitu- 
tions ; and the inflamed lymphatic leading from the ulcer 
to the gland can be traced as a red streak, hard and 
painful to the touch. The same phenomena take place 
when the ulcer is on the penis, and the inflamed gland 
in the groin; the inflamed lymphatic may even suppurate 
in its course, and then we have abscesses on the dorsum of 
the penis. Excoriated nipples produce suppuration in the 
glandd of the axilla. An ulcerated state of the pharynx, 
from scarlatina, scrofula, or any other cause, frequently 
produces enlargement and suppuration of the superior 
cervical glands. The facility with which these glands 
enlarge in children is too often witnessed by the practi- 
tioner not to disabuse his mind of the error, that absorp- 
tion of irritating matter is necessary to cause suppuration 
of a gland. If he take the trouble of examining a child 
with enlarged cervical glands, he will find that they are 
almost always caused by some breach of surface, such as 
teething, ulceration of the pharynx, excoriation behind 
the ear, or small ulcers on the back or sides of the head, 
produced by vermin or the teeth of a comb. If then a 
simple ulcer on the head can produce suppuration in a 
neighbouring gland, why cannot the same take place 
when the ulcer is situated on the organs of generation ? 
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The examples now enumerated prove two facts, — First, 
that a conglobate gland may and does suppurate when 
its lymphatic inflames ; Secondly, that this inflamma-" 
tion takes place without absorption of any acrid or 
irritating matter. Besides those of the lymphatics, the 
inflammation of other vessels is carried to their respec- 
tive glands, owing to the same law, continuity of surface : 
the one best suited for exemplification is the vas deferens, 
producing testitis in gonorrhoea. Here the inflammation 
commences in the urethra, passes down to the orifice of the 
ductus communis ejaculatorius, along which it runs until 
it reaches the seminiferous tubes, the whole having a 
continuous mucous surface. A knowledge of this fact has 
been taken advantage of, and testitis prevented by the ap- 
plication of relays of leeches to the inflamed vas deferens 
as it enters the inguinal canal. The inflammation of the 
ureter is frequently continued to the kidney, and most 
diseases of the liver originate in duodenitis, the inflam- 
mation reaching that important gland through the ductus 
communis choledochus. The jaundice of new born 
infants is obviously the effect of slight inflammation of 
the liver produced by the ligature on the umbilical vein. 
An opportunity of verifying the cause once presented 
itself to me, the only case I have ever met with which 
terminated fatally. Tabes mesenterica is a name which 
should be laid aside in medical nomenclature, the real 
disease being ulceration of the intestines; the enlarge- 
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ment of the glands merely the effect. When we adopt 
the doctrine that bubo is generated from absorption, we 
must sorely perplex ourselves to account for several 
phenomena. A chancre forms, but unattended with 
bulro ; secondary symptoms, however, it is said follow ; 
a satisfactory proof that the venereal poison must have 
passed -through a gland. Why has not the gland 
suffered? Is it owing to a peculiarity of constitution, 
or of the poison ? and if of the latter, does the treat- 
ment require modification ? Again, I would ask, how 
does it happen that only one gland inflames, when, if the 
constitution be affected, the poison must be present in 
every gland of the body ? 

• It may be answered; that in cancer and fungus haemato- 
des, notwithstanding the contamination of the system, only 
a few of the glands in the immediate neighbourhood of the 
ulcerated surface enlarge. But, in the first place, it is 
doubtful whether these diseases at their commencement be 
local or constitutional; in the next place, there can be very 
little analogy between diseases arising spontaneously, and 
non-infections, and the venereal poison; and even waiving 
these objections, it proves that the enlargement of the 
glands does not arise from the absorption of either fungoid 
or cancerous matter. For, if a constitutional disease, then 
must the matter be present in all the glands; and if only 
local at the commencement, it will not explain why the 
secondary order of glands should remain uncontaminated. 



44 BUBO. 

But I wish to fix the attention more particularly on a fact 
which Hunter himself has mentionedi and which I have 
been allowed to verify by experiment; it is that the pus 
taken from a bubo is incapable of producing lues; or^ in 
other words, that the identical matter which produces such 
a dangerous train of symptoms, as soon as absorbed into 
the constitution of the individual, is quite innocuous when 
introduced directly into the veins of another person. It is 
to be borne well in mind that this is not a secondary 
symptom, but one ranked by Hunter as primary. This 
fact alone should make us sceptical as to the power of a 
venereal bubo contaminating the system. The slightest 
analogy cannot be traced between this so-named animal 
poison and those really meriting the appellation. Th^ 
matter cannot possibly be so injurious to one, and so 
innocuous to another. 

When the vaccine or variolous matter is placed in con- 
tact with an abraded surface, the constitutional effect pre- 
cedes the local; that this is the case we have an unde- 
niable proof when the variolous poison has been used, 
from the simultaneous appearance of pustules on other 
parts of the body with those of the inoculated punctures. 
It is admitted that the vaccine matter is governed by the 
same law, but the proof is not so evident. Other animal 
poisons, such as glanders, follow the same law, and there 
is no apparent reason why the action of the syphilitic 
virus should be so totally different. The theory is that 
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the chancre when fully formed is merely locals -and may 
be regarded as sach mitil the absorbent gland is attacked^ 
and even then many believe that the constitution may be 
preserved uninfected^ by dissecting out the gland and des- 
troying the chancrous surface. Yet this ulceration is one 
of the strongest proo& of the action of the absorbents^ an 
action excited by the poison ; so that the virus^ if in ex- 
istence^ must be already circulating in the system. During 
the vhole of this period^ however^ it is maintained that 
Ihe chancre is capable of communicating the poison to 
another. I am fully aware that it is an acknowledged 
doctrine of the schools^ that the system may be contamin- 
ated through the veins without the production of a bubo^ 
and even, as some assert, without any breach of surface, 
analogous to the mode in which mercury by friction may 
be made to enter the absorbents. But the difficulty is to 
reconcile the doctrine with the fact of how quickly the 
constitution feels the effect of any other injurious matter 
ai^lied to an abraded sur&ce, such as arsenic, cantharides, 
oil of turpentine, or the poison of the rattle snake. That 
these substances make an impression on the living system 
thiough the absorbents and not through the nerves will, 
I believe, be admitted without disputation ; and yet many 
hours do not elapse until their peculiar effects are pro- 
duced. How then is it possible that a virus considered 
so penetrating and contaminating can remain for weeks on 
the surface of one of the most vascular parts of the body, 
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and of -course well supplied with absorbents^ and yet 
deviate so much from the usual law of irritating matters ? 
Had the doctrine been^ that on tfie application of the 
venereal virus the constitution became contaminated, 
and the peculiar appearance of the chancre was owing to 
this constitutional change, the doctrine would have been 
more plausible ; then the appearance of the bubo would 
have been difficult of explanation on the theory of absorp- 
tion, for such effect should have preceded the chancre. 
Another important fact connected with the introduction 
of the variolous and vaccine poisons into ^j^g circulation 
and which in an inquiry like this deserves to be remem- 
bered, is, that in their passage they do not inflame the 
glands, or in other words, they produce no buboes. 

This is the case whether the poisons be applied to the 
arm, the inner part of the thigh, or the groin. In all these 
situations I have vaccinated under the most favourable 
circumstances for the production of bubo, not the least of 
which is, that the operation was performed on children 
whose lymphatic glands enlarge on the slightest irritation. 
It was objected to me by a very intelligent medical friend, 
and with some degree of reason, that the mode in which 
the vaccine and venereal poisons entered the circulation 
was not analogous; that the venereal poison entered solely 
through the absorbents, while the vaccine and variolous 
matter were conducted through the veins. 

That this is most usually the case with the former must 
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be conceded; but as to the latter poisons^ as both 
absorbents and veins are divided in the incision or punc- 
ture, it is clear they may enter either way or both. This 
objection, however, was obviated by placing the vaccine 
matter on a surface from which the cuticle had been 
removed by vesication; the usual local eflFects followed, 
but not even the slightest tenderness of the neighbouring 
glands. These are undeniable facts to prove that animal 
poisons may and do enter the circulation through the 
medium of the absorbents without enlarging their respec- 
tive glands, either primary or secondary, and producing 
such extraordinary effects in the animal economy as cease 
only with life itself. But I as well as others have often 
witnessed the glands of the ascilla to enlarge, and in 
scrofulous constitutions to suppurate, after vaccination, 
but not until the vesicle had degenerated into an ulcer ; 
a consequence as liable to occur had the ulcer a spon- 
taneous origin. Indeed I think it may almost be admitted 
that the lymphatic glands seldom enlarge or suppurate 
.without their absorbents having been previously inflamed, 
the inflammation being caused by an ulcerated surface. 
Oftentimes the cervical glands of children enlarge during 
the period of their first dentition, without our being able 
to satisfy ourselves of the actual presence, of a breach of 
surface ; but we know that a tooth cannot protrude with- 
out a breach of surface; and sometimes a tendency to 
ulceration, with foetid sores along the upper edges of the 
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gums^ is produced^ causing an alarm of cancrum oris. Mr. 
CoUes has remarked^ in his Practical Observations an the 
Venereal Disease, that it is not a little surprising that the 
most extensive opportunities have not as yet famished 
practitioners with a single instance in which this symptoin 
(bubo) can be traced to a secondary venereal ulcer. The 
parts of the body on which secondary venereal ulcers 
usually appear^ are not parts likely to be attended with 
buboes^ even under any form of ulceration. If a secondary 
ulcer were to attack the glans penis^ I am confident that a 
bubo would be the result as well as from a primary one. 
Ulceration of the throaty termed venereal, and pronounced 
so by what we consider competent judges, has however 
been attended with disease of the cervical glands. A 
practitioner of great eminence had a gentleman u^der his 
sole care for chancre and bubo, whom he freely salivated ; 
and who, in some months, came again under his care for 
an ulcerated throat, which was pronounced a secondary 
symptom. This ulceration was soon followed by suppura- 
tion of several of the cervical glands, or in other words^ 
buboes. Now this ulcerated throat was either a secondary 
symptom or it was not ; if it were a secondary symptom, 
then we have an example of a bubo originating from a 
a secondary venereal ulcer; and if it were not but the 
effects of cold acting on a mercurialized constitution, 
which I argue all such cases are, we must come to the 
conclusion that the appearances of both forms arwe so 
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similar as not to be discriminated by the most able 
^^ctitioner. 

An ulcerated bubo^ according to Hunter^ is a venereal 
ulcer; bat let any practitioner endeavour to recollect what 
is the effect which he has seen produced by mercury on 
these ulcers. In the most favourable cases^ he can only 
say that it has not hastened cicatrization; while too often 
injury to the constitution^ and a consequent enlargement 
of the ulcer are the unhappy effects. Hunter attempt^ to 
lay down a diagnosis for venereal btibd^ a most fallacious 
one as must be known to every practical man ; the situa- 
tion^ appearance^ and progress of each being dissimilar 
and chiefly modified by the constitution. Hi closes his 
description by sayings *^ That I have long suspected a 
mixed case^ and I am now certain that such exists. I 
have seen cases where the^ venereal matter^ like a cold ot 
fever^ had only irritated the glands to disease^ producing 
in them scrofula to which t^ey were predisposed." 

He has laid it down as a general rule^ that two diseases 
cannot co-exist; and having also asserted that inflamed 
parts cannot act^ he tells us^ the poison of lues enters the 
system through an inflamed absorbent and an inflamed 
gland. When a gland is inflamed^ nothing can pass 
through it ; for the congestion must obliterate its minute 
vessels^ and we find that when mercury or other substances 
are introduced into the system by friction^ no enlargement 
of a gland follows. 
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A high degree of inflammation in a chancre is not 
favourable to the production of a bubo, neither is a vwy 
indolent state, unless the constitution be scrofulous. It 
will chiefly arise from what is termed irritable ulcers, 
especially if aided by a constitution having a tendency to 
erysipelas. In my anxiety to heal a chancre speedily with 
nitrate of silver, a bubo has been frequently the result, 
which corresponds with the observations of Mr. B. Bell. 
Assuredly, no person will insinuate that the bubo arose 
from the silver having been absorbed ? If, however, the 
part be deadened by a longer application of the caustic, 
the chance of this troublesome symptom appearing will 
be lessened 

The use of the lymphatic glands has long been a 
subject of inquiry, and I will here hazard a remark on 
what, in my opinion, their existence depends. The lym- 
phatics, as we have seen, arie very prone to inflammation, 
which is seldom checked in its eourse until it reaches a 
gland; if these glands were absent, the inflammation 
most probably would not terminate until it reached a vein* 
Phlebitis would then arise, a disease than which there is 
none more dangerous, and life would thus be continually 
endangered. 
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ULCERATION OF THE THROAT, PALATE, NARES, ETC. 



HuNTBR describes the true venereal ulcer of the throat 
** as a fair loss of substance^ part being dug out appa- 
rently from the body of the tonsil^ possessing a determinale 
edge^ very foul, and having white matter like a slough 
adhering, which cannot be washed away." This descrip- 
tion, however, is applicable to many other varieties of 
ulcerated throat, and at present no surgeon of reputation 
would pronounce an ulceration of the throat to be venereal 
from its appearance alone. There is no form of the 
venereal disease in which I have witnessed more hesitation 
on the part of judicious practitioners in exhibiting 
mercury than in this. This caution is the result of two cir- 
cumstances : — First, the impossibility of discriminating the 
venereal form of ulceration from any other ; and secondly, 
that the chances are equal of the disease being exaspe- 
rated instead of benefitted by the exhibition of mercury. 
Scarlatina, in the adult, when attended with ulceration of 
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the throat presents appearances ahnost identical with the 
definition just quoted from Hunter. When we recollect 
that there is very little^ if any caution employed in pre- 
scribing mercury for primary symptoms in scrofulous con- 
stitutions — that salivation is aimed at^ which is inflamma- 
tion of the throat and parts contained within the mouth — 
that parts once inflamed are prone to take on the same 
action from a trifling cause — that scrofula shews itself fre- 
quently as an ulceration of the throat — ^that it is called . 
into action and its symptoms exasperated by mercury — ^we 
need not be surprised if ulceration of the throat should be 
almost the first of what are termed secondary symptoms, 
l^e ulceration^ however, is seldom a solitary s]piptcan, 
being usually accompanied either with cutaneous eruptions^ 
or iritis. It is generally preceded by a febrile state of the 
system, and may be checked in its progress in its early 
stage by vens^section, tartar emetic, saline diai^oretics^ 
aperients, and regulated diet. When chronic from its 
commencement, or becoming such from the acute stage 
having passed over, cicatrization will seldom fail to follow 
the use of the vapour bath, the local application of nitrate 
of silver, either solid or in solution, as a gargle, and 
the hydriodate of potash in a decoction of sarsaparilla. 
Warm weather alone is a powerfid adjuvant, and many 
ulcprated throats heal on the approach of summer. 

A young man called on me one morning with a very large 
ulcer of the posterior part of the pharynx, and one or two 
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of the soft palate; he was to sail on that day for Pernam- 
buco^ and obtained full and particular medical directions. 
Circumstances interfered with their observation ; never- 
theless he recovered completely in one month, but the 
disease was renewed in this x^ountry in the following 
winter. He had previously taken a vast quantity of mer- 
cury for chancre and bubo^ and the ulceration was declared 
venereal, but certainly not by a very competent judge. 
The scrofulous constitution can ill bear the action of mer- 
cury in large doses. The knowledge of this fact reveals 
to us the secret of those terrible sjrmptoms we are some- 
times obligfed to witness in venereal patients. Mr. Colles 
has seen one case where half the atlas escaped by tbb 
mouth. Other symptoms are of frequent occurrence, as 
ulceration of the throat, destruction of the bones of the 
palate, nose, and os unguis, caries of the anterior portion 
of the bodies of the cervical vertebrae, mortification of the 
arytenoid cartilages, and those diseases of the larynx 
described in so masterly a style by Porter. Repeated 
courses of mercury will alone originate a scrofulous 
diathesis, transmissible to the oi&pring. 

A few cases justify me in suspecting, that when mer- 
cury has been freely used without the salivation having 
been profuse, the secondary symptoms are more likely to 
be iritis and nodes than ulceration of the throat. This 
supposition, if found to be correct, will tend to explain 
why the throat and palate are usually the first parts 
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attacked ; for salivation leaves the throat liable to ulcera- 
tion on the first exposure to cold. 

Ulcers over the palate bones^ or even on the posterior 
part of the pharynx, will be found in most cases to be an 
effect of disease in the subjacent parts. The disease 
commences in the periosteum of the os palati, or in the 
anterior longitudinal ligament of the vertebrae, and the su- . 
perimposed mucous membrane suffers in consequence. If 
the disease originated in the soft partfi, it would not be so 
often attended with a necrosed bone ; for the periosteum 
does not necessarily suffer when deprived of its common 
tegumentary membrane to which the mucous membrane of 
these parts is analogous. The anterior longitudinal liga- 
ments of the vertebrae are sometimes inflamed, and have 
abscesses formed beneath them. If large, they impede 
deglutition so much that relief must be obtained by the in- 
troduction of a trocar. Syphilis in infants is never charac- 
terized by ulcerated throat, caries of the palate bones, and 
the other symptoms usually noticed in adults, and the 
reason is simply that they have never undergone saliva- 
tion. Surely, this is the most reasonable explanation, 
without puzzling ourselves with theories which contradict 
themselves at every step, when we set out with the idea 
that a peculiar virus circulating in the system is the cause 
of all these phenomena. The sore mouth, fissured lips, 
attended with raised ulcers of the anus or pudendum, in- 
fecting children from diseased nipples, can be proved so 
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clearly as the product of sibbens^ that no arguments need 
be urged at present. When the profession is made fully 
aw&re that there is a disease diflFering toto coelo from syphi- 
lis^ and yet mistaken for it by eminent surgeons who have 
devoted a good deal of attention to the subject; when its 
appearance, situation, progress, and effects, recognisable 
by the eye alone, are fully described in a clear and lucid 
manner; its attention once awakened, a discrimination 
will soon be made, and such mistakes hereafter avoided. 
Elsewhere I have entered more fully into the nature of 
this disease, and will now only mention its appearances 
when affecting the mouth of the adult. On the dorsum 
and sides of the tongue, it appears as an ulcer raised 
about the one-eighth of an inch from the surface, moist, 
rough like a raspberry, varying in size from a split pea to 
half-a- crown, but more oval than circular. On the lips, 
tonsils, pharynx and palate, it is recognized as a white 
superficial ulceration, but its pathology is a simple abra- 
sion of the cuticle. The same appearance is occasionally 
met with on the tongue also. 



CHAP VI. 



IRITIS. 



Having plainly shown that the superficial fibrous struc- 
tures are rendered very susceptible of inflammation aft^r 
a careless and incautious course of mercury^ we need feel 
no astonishment on finding the eye, occasionally, in an in- 
flamed state, under the form of iritis. Were the iris the 
only, or even the primary, structure implicated, in what 
is denominated syphilitic iritis, it would throw some 
doubts on much that has been advanced in the preceding 
pages. Moreover, I think it is a question still admitting 
of disputation, whether the iris proper be at all impli- 
cated. 

A fibrous structure, the most superficially covered of 
any in the body, and the least defended by artificial cover- 
ing from the influence of cold, is found in the eye — the 
sclerotic coat. This is the part in which the inflam- 
mation is first developed ; the iris, or rather the serous 
membrane, which envelopes it being inflamed only se- 
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condarily. This serous membrane lines a portion of 
the internal surface of the inflamed sclerotic^ whence it 
is reflected posteriorily on the iris^ and anteriorily on 
the cornea. Inflammation^ when it seizes on the fibrous 
portion of a fibro-serous membrane^ spreads almost always 
to the serous part^ by what Hunter has so happily 
called contiguity of structure. As we are daily witness- 
ing this fact^ when rheumatism attacks the superficial 
joints^ or bursas mucosas^ no further proof is required. 
The sclerotic coat is a fibro-serous membrane. When 
inflamed^ it presents the same phenomena as similar 
structures^ namely^ the serous portion pours out either 
serum or lymph, or both. From our knowledge that in- 
flammation of a serous membrane difiuses itself over the 
whole of its internal surface, unless arrested by adhesions, 
and from the muddiness of the posterior portion of the 
cornea, we may fairly presume, that the whole of the 
membrane which secretes the aqueous humour is im- 
plicated; but the injurious effects are chiefly observed 
on the iris, owing to its peculiar function and structure. 
Were it not that these effects are displayed to our sight, 
the inflammation would be frequently overlooked. I have 
never witnessed a case of hypopion where iritis was not 
also present in some degree, and the same mode of treat- 
ment should be adopted for both diseases. Hypopion is 
inflammation of the aqueous membrane, with its product 
lymph lying in the bottom of the anterior chamber; and 

£ 
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the l5rmph secreted on the surface of the iris in syphilitic 
iritis, if detached, will fall also to the bottom of the cham- 
ber, and produce hypopion. There is another cause as- 
signed for hypopion ; an abscess of the cornea opening 
into the anterior chamber. This cause I have nev'er seen ; 
and it is difficult to believe that an abscess here should 
not tend to the surface, as all other superficial abscesses. 
That lymph, and not serum, should be the product of an 
inflamed iris, when the constitution is healthy and un- 
broken by mercury, we might easily surmisd on account 
of its great vascularity ; for it will be found that effiision 
of lymph is more usual than that of serum, in proportion 
to the vascularity of the part, the acuteness of the in- 
flammation, and the vigour of the constitution. Hence 
it is that iritis, either as a solitary symptom, or existing 
with what are called venereal papular eruptions, appears 
more generally after a first course of mercury; as when 
the constitution is undermined by two or three succes- 
sive courses, its power of forming lymph is destroyed ; 
the papular eruptions are replaced by the tubercular, and 
serum instead of lymph is effiised from the fibro serous 
membranes. By tracing the source of iritis to inflam- 
mation 'of the sclerotic coat, we learn why it should 
occasionally follow a mercurial course ; in fact, the name 
is a misnomer; and rheumatism of a joint, attended 
with effusion, might with equal correctness be termed 
synovitis. 
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The most appropriate name it could receive, and one 

« 

which would guide us in the prevention and cure, is mer- 
curial rheumatism of the sclerdtic coat. 

When we examine the writings of Scarpa, Beer, and 
other eminent authors on diseases of the eye, we find they 
• fail in conveying to us any clear distinction between scle- 
rotitis and iritis, more especially Scarpa, who describes 
venereal iritis as attended with falling off of the ciliffi, 
opacity of the cornea, ancj ulceration of the margins of 
the eyelids ; appearances never met with, at least in this 
country. One author allows that rheumatic opthalmia 
resembles the syphilitic very closely; another asserts that 
sclerotitis frequently produces iritis, which is again denied 
by another equally eminent ; but a long experience in 
watching closely this very important fact authorizes me 
to say that the former is correct. These contradictions 
arise from not being aware that the phenomena of 
sclerotitis, whether originating from cold, rheumatism, 
mercury, or gout are identical : the term venereal I can- 
not admit. Moreover, sclerotitis is governed by the same 
laws as rheumatism, being sometimes acute, subacute, or 
chronic; subject to metastasis ; sometimes attended with 
effusion, and at other times not, and equally curable 
by the same remedies. 

Like rheumatism, if the inflammation be acute the 
pain is intense; if chronic it is scarcely complained of. 
The pain is worse at night, and increased by cold or 
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stimulating diet ; the disease is most frequently present 
in cold weather ; it leaves one eye to attack the other ; 
it spares infants ; it follows the use of mercury, when 
taken for other complaints than syphilis, if much exposure 
to cold be soon after endured. That sclerotitis is always 
present with acute iritis is evident from the intense red- 
ness of the sclerotic; and the remedies are the same as 
when other fibrous structures are inflamed — bleeding, 
calomel, opium, colchicum, and turpentine. In fact, all the 
phenomena of rheumatism, and of rheumatism only, are 
present ; and our error in believing it to be a symptom 
of syphilis, has arisen from an untenable theory, and is 
confirmed by witnessing with what rapidity and certainty 
it yields to what we have been taught to regard as a 
specific remedy. But syphilitic iritis presents no symptoms 
differing from those which mark inflammation of the 
sclerotic coat extending to the iris; and at the present 
day the profession do not acknowledge anything specific 
in the action of mercury, when it causes the absorption of 
lymph, or removes the inflammation of a fibrous structure. 
I know of no remedy that acts more promptly in arthritis 
from gout, than calomel and opium ; the inflammation is 
subdued as quickly as if it were rheumatic. From these 
remarks it is by no means wished to prohibit or even 
limit the use of mercury in iritis. I invariably prescribe 
it; and the withholding of this powerful remedy would be 
unjustifiable, until a substitute equally good be procured. 
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In the cases reported by Beer, Scarpa, and other con- 
tinental surgeons, we find that total blindness was 
frequently the result of this disease, from their being 
unacquainted with the power of mercury. Not that the 
inflammation of fibrous structures is curable only by 
mercury, but that effused lymph, which in other parts is 
almost perfectly innocuous, is here a disease in itself 
which must be immediately removed, or the dilatable 
power of the iris will be lost. Another reason equally 
pressing is, that iritis if not speedily checked may end in 
anterior capsular cataract, and is a cause of cataract by 
no means uncommon. Its occurrence is easily understood, 
when we recollect that the anterior portion of the lens is 
covered with the inflamed serous membrane reflected from 
the posterior portion of the iris. This form of cataract 
sometimes arises without pain, and even without the sus- 
picion of the party most interested. In a few cases under 
my care, it has fortunately been detected before it had 
progressed too far, and the beneficial effects of mercury 
were soon evident. 

Having first blamed mercury as a cause of iritis, and 
immediately afterwards extolled it as the only remedy, 
I may be told that a remedy cannot be at once the 
cause and cure of a disease, and strictly speaking, such is 
the fact; but in attributing to it such effects as iritis, 
periostitis, hemicrania, &c., I merely mean that after its 
use we are more susceptible of the action of cold, which 
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generally displays itself on the fibrous structure. This 
may be looked upon as a medical fact, at least if I may 
draw the conclusion from the term mercurial rheuma- 
tism, now so frequently used by our most intelligent 
practitioners. But the objection, unless to cavillers, can- 
not carry the least weight, when we remember how sus- 
ceptible we are of cold, even under the form of rheumatism, 
after a vapour bath ; and yet, what practitioner would hesi- 
tate to use it for the relief of that very disease which he 
was convinced owed its existence to the use of the vapour 
bath ? Hepatitis is said to owe its origin occasionally to 
mercury, which is looked upon as its best remedy. Mor- 
tification of the extremities, from exposure to frost, is best 
relieved by snow frictions ; a practice which, if the above 
objections were admitted, should not be tolerated. Were 
it necessary, many other examples equally strong could be 
adduced. 




CHAP. VII. 



TOPHI, NODES, AND OTHER AFFECTIONS OF THE BONES. 



In the whole range of medical science, there is no fact 
more impressed on my mind, from careful observation, 
inquiries and study, than that there is not any such 
disease as a venereal node or any other affection of the 
osseous system. Mr. S. Cooper, in the last edition of his 
Surgical Dictionary^ refers to the writings of Fallopius 
and other eminent physicians, where their opinions are 
distinctly given, that in lues venerea the bones were 
never affected unless when mercury had been used. The 
same opinion is hinted at by several modern authors, 
but they seem afraid of speaking out plainly, either 
from not being fully convinced of the fact, or from the 
doctrine being unpalatable, as it is opposed to the present 
ideas of the profession. 

There is no structure so liable to be acted upon by 
cold after a mercurial course, as the fibrous structure. 
A node is a disease of a fibrous structure — the perios- 
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teum. The periosteum becomes inflamed; lymph is 
efiiised from its inner surface^ which elevates it from its 
bone; from its unyielding nature, the distension causes 
exquisite pain, and if tlie inflammation be not speedily 
subdued, the lymph becomes organised, and a permanent 
osseous tumour is formed. A tophus is also a disease 
of the periosteum, but its appearance is more unfavour- 
able than the node ; as it is a sign either that the con- 
stitution was originally very bad, or that the system 
has been strongly mercurialized. The periosteum be- 
comes detached from the bone in consequence of the 
effusion of a thin sanious fluid, and while in this state 
it is named tophus. It is simply an abscess beneath the 
periosteum. The tendinous sheaths, also fibrous struc- 
tures, when inflamed and attended with effiision are 
called gummata; but if there be no suspicion of a vene- 
real origin, they then obtain the name of ganglions. 
Indeed the terms nodes and tophi should be altogether 
laid aside, as tending to confuse their real nature, and 
the word periostitis be substituted. If we candidly 
examine the doctrine, whether a node has a venereal or 
mercurial origin, we shall find that the arguments are all 
in favour of its being derived from a mercurial source. 
The bones on which nodes make their appearance are 
those most exposed to the influence of cold, and they 
even select those parts of the bone which have merely 
the common tegumentary membrane as a covering. 
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The tibia^ ulna^ cranium^ and in females the clavicles^ are 
their most usual localities. If a venereal origin is correct^ 
why should that portion only of the tibia, which is super- 
ficially covered, be selected, while the posterior surface, 
defended by its thick muscular cushion, escapes ? On the 
supposition of their having a mercurial one, the explanation 
forces itself upon us at once. Artificial covering evi- 
dently exerts a protective influence in defending a bone; 
for nodes on the tibia are much rarer since the use cf 
trowsers has been introduced. The ribs which are 
well protected by clothing very rarely suffer, while the 
exposed sternum is frequently diseased. So very rare 
are nodes on the ribs, thaf one I witnessed was mis- 
taken for pleuritis; and in this solitary example, the 
man was accustomed to work without the upper portion of 
his body being covered. The exhaustion produced by a 
course of mercury is sometimes attended with the loss of 
the hair of the head; and the cranium, thus deprived of 
its natural warm covering, becomes very liable to perios- 
titis or nodes. The pain of a node on the cranium is 
very much alleviated by the use of a wig; and if si- 
tuated elsewhere, it is satisfactory to find how much 
relief will be obtained almost immediately by covering 
it with a soap plaster, or the emplastrum ammoniaci cum 
hydrargyro spread on thick leather. The plaster acts by 
defending the part from atmospheric influence. The 
tendency of fibrous structure to disease after a mercurial 
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course is well exemplified by rheumatism. This effect of 
mercury is now so well known, that it has received a 
distinct appellat^pn — mercurial rheumatism. I have met 
with persons satisfactorily tracing this disease to the use 
of mercury after a lapse of thirty years. The principal 
argument advanced against mercury being the cause of 
nodes is, that when exhibited for other diseases than 
syphilis those symptoms do not follow; and that in India, 
where mercury is given in so large quantities for hepa- 
titis and dysentery, the disease is never witnessed. 
That nodes or any other disease of the bones are very 
unlikely to follow the exhibition of mercury in a cli- 
mate so hot as India, will be readily admitted. There 
the intense heat must act as a perpetual vapour bath, and 
thus carry off all the mineral by perspiration. When we 
wish to protect our patients from the injurious effect of 
mercury in this climate, the vapour bath, and whatever 
else tends to promote perspiration, are recommended. 
It is not very difficult to assign a reason why they 
do not follow the exhibition of mercury in other dis- 
eases. When a patient is placed under a mercurial course 
for any other disease than syphilis, he is always guarded 
against the effects of cold ; the medicine is given re- 
gularly and systematically with a defined object in view, 
which being obtained, every precaution is then taken 
by hot baths, purgatives," warm clothing, &c., to pre- 
vent injurious effects. Is such the mode adopted when 
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exhibited for syphilis ? A scrofulous constitution, which, 
when affected by any other disease would almost deter 
us from the exhibition of this potent remedy, is here dis- 
regarded. It is administered irregularly, and under every 
disadvantage. The patient, while pursuing his ordinary 
avocations, takes his calomel pill night and morning, dis- 
regards the weather, pays no attention to diet, while the 
constant exposure to cold requires that a larger quantity 
be administered than if he were confined to a warm cham- 
ber ; and while in other cases the medicine is prescribed 
in large doses, quickly repeated, here it is taken in small 
doses at long intervals, until the system is completely 
mercurialized. To avoid suspicion, the patient neglects 
the precautions ordinarily employed, and, content with 
relief from present symptoms, pursues his usual business. 

Mr. Bacot says, — **In the administration of mercury, 
one precaution is absolutely necessary; either perfect 
confinement to the house, or such care in the exposure to 
weather, and such precautions against damp clothes, or 
wet feet, or other sudden transitions of temperature as 
shall be equal to it. These are old precautions, it is true; 
so old that I am sorry to say they are worn out ; and 
now we meet with people every day who are under cure 
of syphilitic complaints, taking a mercurial pill or two, 
and are all this time pursuing their usual business." 

The above quotation explains sufficiently well why 
nodes follow a mercurial course for syphilis^ and not for 
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any other disease^ except very rarely. But it must be je- 
membered that nodes do not follow every case of syphilis 
treated by mercury. The first symptoms after an irregular 
course of mercury are usually eruptions and sore throat; 
and if mercury were not again prescribed, under the delusive 
theory that these are caused by the poison, a node would 
be very rare indeed. Mercury, however, is now consi- 
dered indispensable, no better precautions are taken than 
formerly, the constitution is still further mercurialized^ 
and diseases of the fibrous structures are the next train of 
symptoms ushered into view. A node, however, may 
precede any other of the secondary symptoms, if the 
individual has undergone a mercurial course for a syphilis 
previously contracted. That mercury is capable of 
affecting the fibrous tissue, at least under the form 
of rheumatism, is not denied; and I have seen nodes 
follow the exhibition of mercury for sibbens, a disease 
purely local, but mistaken for a chancre; for the mercurial 
course was conducted under all the usual disadvantages. 

In the syphilis of infants, a node has never been ob- 
served, not even when the constitution is said to be so 
strongly imbued with the venereal virus as to destroy life 
in utero, or immediately after birth. I have seen mercury 
freely used both internally and externally for syphilis in 
infants, but I have no recollection of a node, or any other 
disease of a fibrous structure being the consequence ; and 
I believe it will be found that this structure is seldom 
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diseased in early childhood^ a wise and bountiful provision 
of nature; for we learn from adults that the distension of 
this tissue is accompanied with excruciating pain^ which 
the susceptibility of the nervous structure in childhood 
could not endure without convulsions of an alarming 
nature speedily ensuing. Iritis^ which I also consider a 
disease of the same structure originating in the sclerotic 
Goat^ has never been met with at this tender age^ although 
the whole surface of the body may be covered with erup- 
tions^ while its co-existence with these symptoms in the 
adult is of frequent occurrence. 

The pains of inflamed fibrous tissues are subject to 
nocturnal exacerbation^ which we constantly witness in 
gout^ rheumatism^ and hemicrania ; so that this symptom 
which was formerly looked upon as diagnostic of venereal 
pains is now disregarded. 

I have never met a practitioner who could pretend to 
tell the difference between a node and periosteal inflam- 
mation. Mr. Colles having said that he never witnessed 
an instance of the use of mercury producing nodes^ except 
when administered for the venereal poison^ yet says that 
he has no doubt they are excited by its injudicious use. 

Caries of bones is also taught to be an effect of hiek. 
Some author has objected to the term^ and with good 
reason^ as the bone is almost always in a necrosed state. 
When I had an opportunity of watching the commence- 
ment of this disease^ I found that it was always preceded 
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by tophi. Tophus, as was mentioned before, is a tumour 
caused by a fluid jsituated between the bone and its 
periosteum ; if the fluid be quickly absorbed, and the 
patient properly treated, a necrosed state of the subjacent 
portion of bone may be prevented, but the reverse is far 
more frequent. The layer of bone deprived of its vessels 
of nutrition, and subjected so long to the pressure of the 
fluid, which could not easily make its way through the 
strong dense membrane, dies; anJwhen the membrane is 
at last absorbed, the bone is found necrosed. If the 
patient be young, and otherwise in good health, and 
especially if the fluid be. permitted to escape by incision, 
the bone may escape destruction, as nutriment is also 
supplied from the diploe and medullary membrane. The 
appearance either of tophi or necrosed bone is an evident 
proof that mercury has been taken in a most unjustifiable 
quantity, or that the constitution is highly scrofulous. 
Dr. Farre has pointed out to us why a thin sanious fluid 
instead of organizable lymph, must be the product of 
periostitis, when the system is over-mercurialized. The 
highly scrofulous constitution is likewise incapable of the 
healthy adhesive inflammation, as we so frequently observe 
in scrofulous ulcers. The army surgeons, who treated 
the primary symptoms on the non-mercurial plan, report 
that a node was a very rare symptom ; but if it followed 
much oftener in this class of patients, it should excite 
no surprise ; for syphilis is a disease from which soldiers 
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are seldom free^ and the appearance of nodes after the 
non-mercurial treatment may most probably have been 
the result of mercury exhibited for a previous attack of 
syphilis. For example^ I treated a man for chancre and 
bubo on the non-mercurial plan^ and in a few months a 
node was developed; I charged him with deception in not 
having adhered to my plan, but this he denied^ admitting 
however that six months previously he had undergone a 
severe salivation for a chancre. I have no doubt that if a 
patient of a scrofulous diathesis^ but free from any particu- 
lar complaint^ was subjected to a course of mercury in the 
same manner as the generality of syphilitic patients, omit- 
ting it to-day and resuming it to-morrow, and neglecting 
the necessary precautions that suspicion might be warded 
off, we should have the whole train of the so-called second- 
ary symptoms, even to necrosis of the bones. That the 
frequent employment of mercury, by the practitioners of 
this country, in almost every disease, has generated a great 
deal of scrofula, is a supposition I have long entertained, 
and which daily observations confirm ; but the injurious 
effects of repeated doses of calomel on children, and their 
tendency to produce scrofula are so obvious, that there is 
no language too strong in which it should be denounced. 
I am aware that the high and respectable authority of 
Dr. Elliotson apparently countenances the practice, but 
in his cases I suppose it was indispensable. It may be 
owing to this practice that necrosis is a disease of early 
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life. In a country of this kind, where people are so well 

fed, so well housed, and so well clothed, scrofula should 
be very rare, so that there must be some powerful coun- 
teracting effects, and those effects I believe to be mercury 
and intemperance. 
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CHAP VIII. 



VENEREAL SWELLED TESTICLE. 



In the classification of diseases to which the testis is 
subject,/' the venereal swelled testicle'* is never omil ted. 
Its existence, like that of syphilitic iritis, has been denied 
by Hunter, than whom there can be no worse authority 
on the. venereal disease. By the practical surgeon it is 
easily recognised ; and as accurate descriptions of its 
appearance and progress have been given by various 
authors, they need not now be repeated. It is proper, 
however, to call the attention of the profession to 
fungus of the testicle, so accurately described by Mr. 
Lawrence, as I have seen several case^ of venereal 
testicle, declared as such by decided mercurialists, run 
the same course and yield to the same treatment. I 
consider fungus of the testicle' to be nothing more than 
one mode in which the disease now under consideration 
occasionally shows itself. Hydro- sarcocele is another. 
The supposition that the testicle swells from the presence 
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of the venereal virus is purely gratuitous. That it is a 
very rare symptom is admitted by all, and even its exist- 
ence is denied by many. In every case of lues the whole 
of the system is said to be contaminated, and con- 
sequently the poison must also circulate in the testis ; if 
then the doctrine of secondary symptoms is correct^ 
the swelling instead of being a rare should be a very 
common symptom. Can any plausible reason be assigned 
why it should ever swell ? Can the structure in which the 
swelling originates be pointed out ? 

Now^ let the disease be examined according to the 
theory, or rather the acknowledged truth, that fibrous mem- 
branes^ if superficial, are prone to inflammation should 
the body be subjected to the influence of cold soon after the 
exhibition of mercury. The proper coat of the testis is 
the tunica albuginea — a fibrous membrane. This class 
of membranes, when inflamed, has a tendency to com- 
municate the inflammation to the deeper seated parts in 
preference to the superficial, as we witness in periostitis, 
rheumatism, iritis, bursal inflammation, &c. ; and when 
the inflammation arises from mercury, it commonly 
assumes the chronic form. Examining the venereal 
testicle according to these facts, we find it forms no ex- 
ception to the general rule. The fibrous coat inflames ; 
the inflammation is chronic; the body of the gland is 
next attacked, being the part most deeply* seated, and 
then we have sarcocele ; and if the serous membrane which 
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envelopes the tunica albuginea should share in the inflam- 
mation^ we have effusion of serum into its cavity, which 
constitutes a hydro-sarcocele. The latter disease warns 
us that enough of mercury has been exhibited. In fact, 
the venereal sarcocele never takes place until the consti- 
tution is seriously injured, for the vitality of the part is so 
great as to enable it to resist the effects of cold under 
ordinary circumstances. The hydro-sarcocele points out 
to us the truth of Farr^'s doctrine, as the serous mem- 
brane pours out serum, being unable to produce lymph. 
That the disease will yield rapidly to mercury I have 
often experienced, for there is no fact in medicine better 
established than its powerful absorbing qualities ; but 
that it must be venereal, because cured by this potent 
remedy, is an illogical conclusion, and might with equal 
reason be denied, when we find it disappearing when 
advantage has not been taken of this mineral. The 
absorbing quality of mercury is certainly of an indirect 
nature; its direct power being that of increasing the 
secretions^ which the absorbents must supply ; the newly 

m 

formed parts are first removed, and hence its power of 
curing hydro-sarcocele, bubo, &c. 

Perhaps I may as well mention here how I usually treat 
the disease, and which treatment I have so far found suc- 
cessful. Vapour baths, hydriodate of potash in decoc- 
tion of sarsaparilla, and (what I consider an invaluable 
remedy in every case of chronic inflammation of a fibrous 
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structure^ not even excepting gout) the empl. hydrargyri 
cum ammoniaco^ spread on leather. Whether the relief 
depends on the ingredients of the plaster^ or simply on the 
exclusion of cold air^ I am not able to decide; but I 
should think the latter; for^ as a peculiar eruption is 
sometimes the effect of the mercurial plaster, it must be 
withdrawn, and a soap plaster substituted, which affords 
nearly the same ease. When the skin is thin and deli- 
cate, the plaster occasionally produces a miliary eruption, 
which, commencing beneath it, spreads over the whole 
of the body, attended with intolerable itching. These 
effects of the plaster are by no means rare when applied 
to the spine in cases of spinal irritation. The removal of 
the plaster and the use of the warm bath are the best 
means of relief. There is no town where the effects of 
climate on disease can be better ascertained than here; 
and in the diseases of fibrous structures, resulting from 
the use of mercury, including the venereal testicle, a 
voyage to a warm climate has superseded the necessity 
of any other treatment. 

The inflammation of the testis, produced by gonorrhoea, 
differs altogether from what we have been describing, as 
to cause, treatment and pathology, and cannot be ad- 
mitted as a testis swelled from venereal poison. The 
inflammation is acute. The structure implicated is the 
internal surface of the seminiferous tubes, and is re- 
lieved by the solution of tartar emetic, so useful in 
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inflammations of mucous surfaces^ with the exception of 
the gastro -in test inar tube. The inflammation arises in the 
urethra^ and is conveyed along the vas deferens to the vasa 
eflerentia. In the venereal swelled testis the inflamma- 
tion is chronic^ the connecting cellular membrane of the 
seminiferous tubes and septa of the tunica albuginea are 
the parts afiected^ and the remedy is mercury^ so effica- 
cious in dispersing tumours depending on lymph recently 
effused. 

Why the testis should be so rarely attacked after mer- 
cury^ although its natural coverings are thin^ may depend 
on its great vitality, and the protection afibrded against 
the effects of cold from our artificial mode of dress. The 
ovarium has an external fibrous coat^ but no author has 
ever hinted that it is subject to venereal: the reason is 
obvious^ it is too deeply seated to be under the influence 
of cold^ and if the natural situation of the testis were 
within the abdomen^ it would be equally free from this 
form of disease. 



CHAP. IX. 



SYPHILIS IN INFANTS. 



By some it is admitted^ and by others denied^ that the 
foetus in utero can be contaminated with the syphilitic 
poison. Mr. Colles allows that the laws by which the 
venereal disease is communicated to infants^ deviate from 
those of adults. Certainly, they are irreconcilable with 
the present theory: The fact of infants being ushered 
into the world with a peculiar train of symptoms, whose 
parents were suffering, or had suffered, from syphilis, 
cannot be denied: it is the explanation of the fact which 
is erroneous. 

We are usually taught that there are two modes in 
which an infant can be infected with syphilis while in 
the uterus, or during parturition. If contaminated 
while in the uterus, it may be derived from either parent 
being constitutionally diseased ; but if during parturition, 
the disease must be derived solely from local or primary 
symptoms on the mother. There is, however, a third 
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mode so obscure and inexplicable on the present theory^ 
that authors are puzzled to assign a cause; it is when 
an infant becomes infected from suckling a nurse con- 
stitutionally diseased. The difficulty of explanation 
arises from a doctrine scarcely now disputed^ that infec- 
tion is not communicable by secondary symptoms. That 
there is a disease reciprocally communicated from the 
nipple of the nurse to the mouth of the infant, and from 
the mouth of the infant to the nipple of the nurse, is 
indisputable ; but then the disease is not syphilis, but 
sibbens — the symptoms of which will be described in 
the next chapter. 

All those contradictions and perplexities which meet us 
when we rank it under syphilis, die away on considering 
it sibbens. To the laws of syphilis it is quite opposed, 
with those of sibbens it perfectly accords. Mr. Colles 
gives us an example of cases which he cannot explain* 
A newly married man, free from any appearance of 
syphilis or other disease, shall infect his wife; secondary 
symptoms appear a few months after marriage, and these 
not preceded by primary symptoms, or any discharge 
from the genitals. The secondary symptoms are attended 
with raised ulcers on the pudenda, while the husband 
rarely suffers. He refers to a Mr. K. ; and whoever is 
acquainted with the disease sibbens, will think that the 
explication of such cases is not difficult. The symptoms 
of Mrs. K. are described with all that accuracy and clear- 
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ness, for which Mr. CoUes is unrivalled. •! will give them 
in his own words^ and I confess that I have made use of 
them in my own description; '* White moist raised tubercles 
on the inter )ial surface of each labium pudendi; white 
superficial ulceration or excoriation of both angles of 



lipSy and the tonsils with whitened surf aces y and a snail- 
track affection of the mucous membrane of the mouth."** 
No primary symptoms. The history is this; thatMr. K., 
who was then perfectly well, and who had been so for ten 
months before marriage^ is put under a course of mercury, 
because no doubts exist that he has given a disease to his 
wife, of which not one symptom could be detected in 
himself. Now it is not impossible but Mrs. K. might 
have been infected from another source, for the disease is 
highly contagious, and there should have been some 
hesitation before the husband was compelled to endure 
the tortures of salivation. After the use of mercury for 
three weeks, the symptoms on Mrs. K. were not much 
improved, but yielded to a local application — the sulphate 
of zinc in solution. Having been at home three months 
the symptoms returned, notwithstanding the specific; and 
Mr. K., instead of being cured of his supposed constitu- 
tional symptoms, becomes infected with ulcers on the 
genitals. The symptoms on both now yielded to mercury. 
If the reader will consult the chapter on sibbens, he will 
find these cases to correspond in symptoms, history, and 
mode of cure with that disease. Such cases I have met 



SYPHIUS IN INFANTS. 81 

vfiih ; and although the husband denies having the most 
trifling symptoms, the verge of the anus should be ex- 
amined, as there the disease locates itself, and is mistaken 
by the patient for haemorrhoids. As to the disease yielding 
at last to mercury, no stress should be laid upon it, as 
even the warts or verrucas on the glans penis cannot resist 
its action, being produced from a similar secretion. On 
the other hand, let us suppose it syphilis : how can it be 
reconciled with any theory held on that disease ? Con- 
stitutional symptoms cannot infect another; and yet a 
female is infected with secondary symptoms by a man 
perfectly healthy then, and for the previous ten months ; 
mercury ftiils to relieve, while a simple local application 
cures ; the disease returns on the woman, and the man is 
infected with what may be termed primary ulcers from the 
secondary ones on the female. No physician can allow the 
above to be a case of syphilis. It is introduced here, how- 
ever, for the purpose of explaining how the child in utero 
can be contaminated, or why we should have that peculiar 
train of symptoms in infants a few months after birth. 
From the quantity of mercury given to both parents, I 
should not be surprised if she became subject to premature 
labour at the seventh month ; or that if she gave birth to 
a living child it should present the well-known appearance 
of syphilis in infants. When we see mercury producing 
such effects as debility, ulcers, scrofula, and rheumatism 
in the adult, we cannot expect the offspring to be as 
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healthy as if derived from parents whose constitutions are 
not mercurialized. This is the cause of that distressing 
and unsightly train of symptoms in children, termed syphi- 
lis, which are seen at birth, or within the first months of 
existence. The longer their appearance is delayed after 
birth, the more favourable should be our hopes of cure ; 
but their appearance at birth is unfavourable^ and death in 
general soon follows. That mercury alone may produce 
the whole phenomena, I think cannot be denied from the 
history of the following case which I watched closely. 
A respectable female was irregularly salivated for sibbens 
on the pudendum just previous to her confinement ; nine 
months afterwards she consulted me for iritis; she was 
then suckling, and the infant was remarkably healthy. 
The disesAe was so far advanced that I could not with- 
hold the use of mercury, but she promised me to wean 
the infant beforehand. The iritis was soon and perfectly 
subdued; but in a fortnight after, the other eye was 
similarly attacked; and she fell under the care of her 
ordinary medical attendant, who did not recognise the 
complaint. I was compelled to resume the mercury, 
which again triumphed over it. 

About a month elapsed when I was asked to visit the 
infant, which I found presenting all the phenomena of 
syphilis, desquamation of cuticle, copper -coloured blotches, 
chiefly about the anus, squeaking voice, and scaly erup- 
tion on the chin. I acgused her of not having weaned the 
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child, and she confessed that even then she had not ceased 
to give it the breast. The child became emaciated; 
diarrhcea supervened ; and as a denier resort, I intended 
using mercury in the form of ointment to the soles of the 
feet, but was relieved from further responsibility by the 
removal of the family. 

That the exhibition of mercury to a pregnant woman, if 
persevered in for any length of time, may produce in her 
oflipring what is termed syphilis in infants, no person 
can refuse to credit if he carefully reads over the cases 
published by Mr. Hey. 

In the seventh volume of the '* Medico-Chirurgical 
Transactions," this excellent surgeon has given us the his- 
tory of one case. " The labia pudendi and verge of the 
anus were beset with irregular fissures and condylomata; a 
discharge of puriform matter issued from the vagina." For 
these symptoms mercury was exhibited to a pregnant wo- 
man. The husband was perfectly well, but had had the 
disease before marriage. She was in her seventh month of 
pregnancy, and was in a deplorable, condition. Would 
any practitioner of the present day venture to say that 
these are the symptoms of confirmed lues, or even of pri- 
mary symptoms ? No buboes are mentioned, no papular 
eruptions, nor any other symptom usually classed as pri- 
mary or secondary. The disease corresponds exactly with 
the appearances which sibbens frequently exhibits. 

He salivates this pregnant female for a disea"Se purely 
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locals and what are the results ? Exactly as I would have 
prophecied. The child is bom with a universal desqua- 
mation of the cuticle, in a month it becomes fretful, the 
voice is hoarse and squeaking, the skin exhibits a number 
of copper- coloured blotches, a scaly eruption appears on 
the chin, and the anus shows an unnatural redness. Such 
are the appearances which I have more than once witnes- 
sed where mercury has been freely exhibited to a pregnant 
woman for diseases not bordering on syphilis. Why we do 
not meet with such cases oftener is, that when pregnancy is 
suspected, mercury is withheld by a judicious practitioner, 
and if prescribed, the death of the foetus commonly follows, 
with an early expulsion from the uterus. From Mr. Hey's 
own statement we learn that he was unacquainted with the 
distinction between syphilis and sibbens, so that any other 
of his opinions on this disease can carry very little weight, 
especially as in the same paper he commits himself on a 
doctrine now altogether overturned, asserting that " If the 
disease in question have the usual symptoms of syphilis, 
and will yield to no other remedy than mercury, we may 
fairly conclude that it is syphilitic." That mercury should 
be a cause of abortion is apparently refuted by the results 
of some cases published by Dr. Beatty, in the fourth 
volume of the "Transactions of the Association of the 
King's and Queen's College of Physicians." A habit of 
premature labour at the seventh month was checked 
by the employment of mercury; but there is this great 
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distinction to be remembered^ that the mercury was pres- 
cribed always previous to conception^ and never during 
the actual state of pregnancy. In every case detailed, he 
says that he had a mere suspicion of a venereal taint, and 
this suspicion is, he thinks, confirmed by the fortunate 
result produced by mercury. That the cure should be 
attributed to mercury is most probably a correct suppo- 
sition, but that therefore the habit must be owing to a 
venereal taint is a conclusion which, although regarded at 
that period as undeniable, cannot now-a-days be admitted, 
unless supported by much stronger testimony. Can we 
believe that a man who has been for years free from 
any symptom of syphilis, local or constitutional, whose 
secretions to the eye of the physician appear perfectly 
healthy, yet can have one secretion so contaminated as to 
produce a putrid mass, in the form of a blighted foetus ? 
If the foetus be affected with constitutional symptoms, 
how does *it happen that the mother escapes, since there 
must be a continual circulation of blood from one to the 
other ? As long as the foetus is in the uterus it is part and 
parcel of the mother, as much we must allow as if it were 
a simple organized tumour. If any particular virus cir- 
culated through this tumour, so virulent as to be incom- 
patible with its vitality, and yet it was asserted that not 
the most trifling injury was sustained by the constitution, 
the assertion would not be listened to. If an infectious 
disease, as small pox, or a constitutional one, as sea 
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scurvy or scrofula^ be present in the mother, she shares 
it with the foetus ; and I am not acquainted with any law 
of the animal economy which can explain how a disease 
so peculiarly infectious as lues can circulate in the ves- 
sels of the infant in so concentrated a form as to destroy 
life, and yet leave the mother in such good health, that 
was not there frequent abortion, she would never be sus- 
pected of the slightest constitutional taint. Besides, it 
is opposed to the well-proven doctrine that a constitu- 
tional taint is incommunicable. A few such cases have 
occurred to me, and relying on the authority of Dr. 
Beatty's statement, but rejecting his explanation, I have 
placed the mother only under a course of mercury, and 
the result was satis&ctory. I have notes of one case 
which is very nearly alike to the others ; abortion had 
taken place for the fourth time, between the sixth and 
seventh months ; the body of the infant presented a 
livid appearance ; the cuticle easily peeling off as if un- 
dergoing putrefaction ; the funis, except in a few cases, 
thick, purplish, as if blood was effused into its substance, 
and giving way to the slightest effort ; the placenta was 
not compact and firm, was divided into several parts or 
lobules, and had an hydatid appearance. What is the 
cause of abortion in these cases I cannot pretend to say, 
it may be various ; from too much blood in the system, 
or from the reverse. I remember in one case where 
abortion was very usual about the fifth month, that I 
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detected a small polypus while removing the retained 
placenta^ 

In two cases the women finally bore living children 
without any remedy whatsoever^ and I think I could trace 
the morbid habit to intemperance^ on one or other of the 
parents. Habitual intemperance in either parent is un- 
fitvourable to the production of ofispring. That mercury is, 
however, a powerful promoter of abortion, is a fact known 
to most practical men. Notwithstanding my repugnance 
to its use when pregnancy is ascertained, I have been fre- 
quently compelled to employ this most valuable of all reme- 
dies in acute hepatitis laryngitis, and in chronic uterine 
convulsions ; and if the death of the child and consequent 
miscarriage did not follow, the unfortunate infant came 
into the world with blotches, and seldom lived long. 

The objection most difficult to be surmounted by a 
mind prejudiced in favour of syphilitic constitutional 
taint in infants is, that the symptoms occasionally yield 
to mercury. I admit it, but cannot offer any explana- 
tion. But mercury produces rheumatism, and mercury 
cures it ; it is said to be a cause of, and a remedy for, 
hepatic inflammation. Vomiting is checked by an emetic, 
and diarrhoea by a purgative ; we stimulate an eye already 
inflamed, and rub snow on a part nearly gangrenous from 
exposure to frost ; a warm bath leaves us susceptible of 
cold, and yet wheR under its influence it is one of the 
best remedies. 
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I will now mention a fact which I have repeatedly 
verified, and as it is very important I wish it should 
have full credence with the profession, no matter how my 
theories elsewhere may be disputed. I speak &oni the 
recollection of one case more especially, where a false 
theory would have materially injured my professional 
reputation. Pregnant women labouring under chancres 
and buboes . have been often under my care, to whom I 
have not administered one particle of mercury, and as far 
as I could depend on their words, or my own senses, it 
has not been administered by others. Naturally anxious 
about their children, their chief alarm was that they 
should be blemished ; but as I pledged myself that pro- 
vided no mercury was taken no blemish would follow, 
their fears were appeased and my treatment tolerated. 
The results were invariably these — the chancres healed, 
the buboes in general suppurated, and then healed, 
the children were born perfectly healthy, and after 
several years neither in parent nor child can the slightest 
local or constitutional taint be detected. At the present 
moment I have a female under observation, whom her 
surgeon, at my suggestion, avoided putting under a mer- 
curial course while pregnant. Both herself and child are 
free from complaint, and his faith in the old doctrine is 
now seriously shaken. 



CHAP. X. 



SIBBENS. 



SiBBENS^ or Sivens^ is a disease purely local. In the 
whole range of cutaneous diseases there is none so highly 
contagious. Its appearance varies according to the struc- 
ture it attacks ; so much so that in different situations it 
is described under different names. Fici^ crystae^ venereal 
warts^ and condylomata^ owe their origin to the same 
acrimonious secretion which generates sibbens. Even 
by surgeons of extensive experience and close observation, 
it is constantly confounded with venereal ulcers, both 
primary and secondary. Were the signs of this disease 
generally known, and its treatment properly understood, 
there id not the least doubt but much of that obscurity 
which now hangs over the history and treatment of 
syphilis would instantly be removed. 

In the " Medico-Chirurgical Review," July, 1834, Mr. 
Henry Johnson has given us a very accurate description 
of this disease, as it shows itself when it assumes the 
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form of warts and condylomata^ as well as the appearance 
it presents when situated on the lips, tongue, and tonsils. 
In the latter form he describes it as a peculiar superficial 
whitish ulceration. His observations I regret have made 
very little impression, although appearing in a journal 
which is in the hands of all the reading portion of the 
profession. Their publication induced me to suppress 
some remarks on the same disease, which I had ready 
just then for the press, as I found myself anticipated in 
almost every one worth making known to the profession. 
There are, however, a few of his opinions which ex- 
perience has taught me are erroneous, and as they would 
be injurious if acted upon, they must be contradicted. 

Sibbens is usually first noticed, especially in females, 
on the organs of generation, in the form of ulcers, 
(apparently) raised from the one-eighth to the one-fourth 
of an inch above the surface ; circular when small, oval 
when large ; the diameter varying from the one-fourth of 
an inch to two inches ; surface moist, pale and irregular 
like a raspberry ; free from surrounding inflammation ; 
exuding a fluid, profuse, turbid, adhesive, and peculiarly 
foetid ; firm to the touch, and painless even when rudely 
pressed. Their usual site is along the convexity and 
internal surface of the external labia pudendi, the nymphse 
and clitoris, the diseased parts, which are naturally in 
apposition, haying corresponding sores ; and should there 
be inattention to cleanliness, the secretion passes to the 
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verge of the anus producing a similar affection f condy- 
loma J, and if a slight way into the rectum it assumes 
another form (ficusj, while in large fat women, the 
cuticle of whose thighs is frequently abraded by friction, 
ft most usually presents itself under another variety, 
(verruccej. The inner surface of the vagina may also 
suffer, and here it assumes quite another appearance, 
looking like a white svperficial ulceration, as if the 
cuticle only had been removed and no further injury 
done, which is in fact its true pathological character. 
Owing to anatomical causes, presently to be explained, 
the disease is less common in the male and not so well 
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marked. The glans penis, and internal surface of the 
prepuce, the verge of the anus, and the anterior portion 
of the scrotum, are the parts where it will be usually 
found. On the two first named parts it is frequently seen 
under the form of gonorrhoea preputialis, and verrucae ; on 
the margin of the anus, as fici and condylomata ; and on 
the scrotum it very closely resembles button-scurvy in a 
moist state. This disease seldom exists long on these parts 
without producing some affection of the lips, tongue, gums, 
tonsils, palate, or inside of the cheek. Its appearance on 
these parts, or any mucous surface, is similar to that 
produced by a fluid when taken too hot. Mr. CoUes, 
when mentioning Mrs. K.'s case (p. 263), although mis- 
taking it for syphilis, has accurately described it as " a 
white superficial ulceration or excoriation, the tonsils 
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with whitened surfaces, and with a snail- track affection of 
the mucous membrane." On the dorsum and sides of 
the tongue it occasionally assumes the condylomatous 
appearance, the surface being elevated, rough, raspberry- 
like, but in this situation it is o(?casionally painful. These, 
however, although the most usual are not the only parts 
where the disease may be found. I have seen it in th'e 
ear, producing a discharge; on* the forehead in warm 
weather ; between the toes, and called venereal ulcers ; 
and in isolated spots, which may pervade any portion of 
the surface of those whose cuticle is thin. Mr. Johnson 
has seen it in the axilla. The secretion is scarcely 
capable of acting on the common tegumentary membrane, 
so that its effects are to be chiefly seen in the immediate 
neighbourhood of the orifices of the outlets of the body, 
and someway down their canals. I know not well what 
its action is on a purely mucous surface, or whether it 
might not produce gonorrhcea, but am of opinion it 
cannot; although I allow in one solitary case* I have 
seen gonorrhoea in the male followed by verrucse. In 
females there is sometimes a profuse discharge, but 
whether from the surface of the ulcers, or from the 
mucous coat of the vagina I cannot determine. In 
a case related by Mr. Hey, and to which I have already 
alluded, there was a puriform discharge from the vagina. 
However, Mr. Johnson asserts that it does produce 
gonorrhoea ; the value of a positive as opposed ' to a 
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negative opinion is never to be disregarded, but still I 
think it requites confirmation. The arguments against 
it are — the extraordinary frequency of the disease with- 
out a gonorrhoea ; the innumerable cases of gonorrhoea 
without the co-existence of condylomata ; its highly con- 
tagious nature, and yet my never having witnessed a 
gonorrhceal opthalmia; its existence in the vagina under 
the form of a white excoriation, without an attending 
gonorrhoea, as proved by ocular inspection; its being 
unattended with a discharge from any of the mucous 
surfaces just mentioned, which certainly do not claim 
that character with so much justice as the urethra. The 
exception which I introduced might have resulted from a 
difierent infection. 

This disease is communicable to children with great 
facility, the facilit^being increased in proportion to their 
youth, on account|^of the thinness of the cuticle, so that 
sometimes we see their whole surface covered wifn 
blotches, whose nature might remain undetected unless 
for the characteristic mark at the verge of the anus, 
which is very seldom absent. We can now perceive 
why nurses should contaminate children and be con- 
taminated by them, and the origin of that mistake is 
detected, which attributes a power of contagion to 
secondary symptoms. The cutis contiguous to the nipple 
shall have its cuticle removed even by the action of the 
milk, so that we need not be surprised at its being acted 
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upon by this peculiar secretion, when conveyed by the 
mouth of the child, and we must consequently allow that* 
the mouth of the infant may be contaminated by the nipple 
of the nurse. The more we are acquainted with this pro- 
teiform disease, which is sui generis, the more we become 
convinced that its effects are strictly local ; and many facts 
in the history of syphilis which are now inexplicable on the 
present theory will be easily comprehended. One distin- 
guishing feature in this disease which separates it alto- 
gether from syphilis is, that its ulcers are not attended 
with suppuration of the neighbouring absorbent glands. 
This a priori might be supposed, as the action of the poison 
of sibbens destroys merely the cuticle; and instead of a 
loss of substance from ulceration, attended with a hollow 
surface^ we have in fact from the commencement a raised 
surface or fungus growth, and differmg in no way from 
venereal warts, except that in the latt* the surface being 
dry no secretion is present, and consequently possesses no 
power of contamination. 

The appearance of the so-called ulcers are influenced 
by several circumstances. Their circular appearance is 
sometimes lost, and this is owing to two or more coa- 
lescing ; instead of being raised and rough, they may be 
smooth and flattened, and this is the appearance they 
usually shew when situated at the verge of the anus, and is 
caused by the compression of the opposing surfaces of the 
nates. We sometimes have them assuming a similar form 
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on the inner surface of the labia from the same cause of 
pressure. When existing on the scrotum, they may be 
flattened by the penis when in a depending position. 
Superficial observers frequently mistake them, when at the 
margin of the rectum, for rhagazes, or fissures, and this 
mistake occurs when two or three are partially united, or 
are in close contact without union. On the labia so nmch 
irritation is occasionally excited as to produce in its 
loose cellular structure considerable oedema. By strict 
cleanliness or the use of astringent applications, they may 
cease to secrete, and appear like a small firm tubercle ; 
when those on the inner surface of the labia are in this 
state they look like a row of flattened beads. The opposed 
surface of any of these ulcers seldom escapes contami> 
nation ; and if we examine the anus, labia pudendi, or 
lower surface of the penis, and find an ulcer, we may ex- 
pect that unless great attention be paid to cleanliness, the 
part in contact will certainly be diseased. This is an 
evident proof that it is contagious in the true sense of the 
word, and this power of contagion ceases with its power 
of secretion. When we find the mouth, lips, or tongue 
affiected, it must be from actual contact, and hence the 
necessity of warning the patient of how necessary clean- 
liness is, and how cautious he should be in allowing the 
hand to go near the lips. 

Patients in this state are generally set down as labour- 
ing under secondary symptoms, and according to the 
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prevailing error of the day, obliged to submit to a mer- 
curial course. The disease of the lips and tonsils will 
not yield to mercury, hence it is viewed as of a most 
obstinate nature ; an interval is allowed the unfortunate 
suflFerer, the mercury is again resumed; nodes, iritis, and 
ulcers (the usual effects of this remedy) next display 
themselves ; the symptoms of the disease and the effects 
of the remedy are combined, the treatment becomes con- 
fused, and a correct notion of the disease is supposed to 
l^e bestowed on us by the invention of a new word, pseudo- 
syphilis. It is humiliating to medical science to learn, 
after perusing Mr. Colles' work on the venereal, that this 
highly-gifted and able physician has not been able to dis- 
criminate this very common disease from syphilis. He 
certainly is aware that there must be some knowledge in 
the back-ground withheld from him, for he confesses he 
cannot understand why he should fail in curing. Under 
this disease must be also arranged the numerous cases of 
nurses contaminating children, and vice versa. Is riot 
the history of almost all those cases the follow ng ? — a 
healthy nurse has her nipple contaminated by the mouth 
of a diseased child ; in return, she injures her own child 
or that of another in the mouth ; after a short time her 
throat and lips are detected in a state of superficial ulcer- 
ation; and then the «sual salivation follows, with its usual 
misery. Many are the instances in which I have put both 
nurse and child, for this disease, under a course of mercury. 
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It exerts very little influence over any form of it, and 
is quite useless for the superficial white ulceration. How 
the doctrine of these symptoms being the effect of the ' 
venereal poison can hav« spread, when John Hunter's 
assertion that secondary symptoms cannot contaminate, 
was and is so generally received, is to me incomprehen- 
sible. Those who venture to plead that the sores both 
•n the child and niirse are of a primary nature, are 
silenced by the remark, that they are not attended with 
buboes. The glands of the axilla may certainly enlarge 
if a strong caustic be applied to the excoriated nipple, 
but we never see the cervical or any other glands of the 
child suppurate in this disease, although a trifling sore 
on theh ead produced by a comb, or a mere excoriation 
behind the ear, are constantly producing such results. 

Treatment. — Having ascertained the mode by which 
this disease is produced, and its pathological character, 
the appropriate remedies will immediately suggest them- 
selves. The treatment is simple, speedy, and certain, 
unless for the white superficial ulceration of the parts 
within the mouth. Our first care should be to prevent 
any further morbid appearances, which will most certainly 
ensue unless the surrounding and opposed surfaces be 
defended from the excoriating efiects of the secretion. I 
have succeeded with solutions of the metallic salts, espe- 
cially that of the acetate of lead, but for several years 
past I have employed no other lotion than the common 
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black wash, made by triturating one drachm of calomel 
with eight ounces of lime-water in a mortar. The lime- 
water alone is a most valuable remedy, and I suspect that 
to it may be attributed the chief virtue of the lotio nigra ; 
but lately I have not put it to the test, as the compound 
has never failed. My directions for its use are, to apply 
it three or four times a-day to the diseased surfaces, by 
means of common lint, and, if practicable, oftener; if 
convenient, the lint, well saturated with the lotion, should 
be kept on altogether. When the disease exists at the 
margin of the anus, or on the labia pudendi, the continual 
application of the lint is indispensable, or otherwise the 
corresponding surface will inevitably suffer, and thus a 
new focus of disease will be generated, which will re-act 
on the original surface. In a few days the advantages of 
this plan are witnessed, by the condylomata and warts 
becoming dry and losing their secreting quality; the pecu- 
liar foetid odour ceases, and the parts look dry and clean. 
Previously to the application of the lotion, the diseased 
parts should be well washed with soap and water, and 
this process may be repeated at least once a-day. The 
astringent lotion is used with the intention of destroying 
the secreting quality merely, which it does effectually, but 
its power of removing the tumor (or rather, fungus) is very 
limited ; a very strong solution of the acetate of lead or 
sulphate of copper destroys them as it destroys the venereal 
warts, with which they are identical; but as the action of a 
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lotion cannot be restrained to the morbid part^ the nitrate 
of silver in substance will be found the safest^ the surest^ and 
the most convenient remedy. It should be freely rubbed 
over the fungus every second day until every particle is 
completely destroyed^ and the skin appears smooth and 
healthy. If the slightest remnant escapes^ its power of 
secretion may return, which restores to it an inexhaustible 
source of contagion. The secreting quality being checked, 
the tumor may cease to annoy, and a careless patient may 
desist from remedies. Under these circumstances, the 
tumor follows the same course as the venereal wart, and 
may remain for twelve months in a passive state. 

The white superficial ulceration by which it is charac- 
terized when seated on the lips, tonsils, and palate, is the 
most difficult form to cure. As a gargle I have frequently 
prescribed the lotio nigra without much seeming benefit, 
while in two instances where the constitution was ex- 
tremely delicate, it excited salivation, one of the persons 
having undergone a severe mercurial course twelve months 
previously. There is, however, one form under which it 
may present itself on the tongue, and where the lotion is 
serviceable — the raised ulcer with raspberry surface. 

Although the lotio nigra has the power of checking the 
secretion, depriving it of its smell, defending the neigh- 
bouring texture from its action, and converting the con- 
dylomata into dry, hard tumors, yet I believe it has no 
power in dispersing them ; at least I judge so, from the 
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length of time they have existed in an innocuous form 
even where this remedy has been assiduously used. I 
have often been more anxious than the patient for their 
removal ; for while the slighest vestige- remains, we cannot 
guarantee the patient &om a relapse : one small tumor, 
not the size of a pea, is capable of re-producing all the 
symptoms; and whether the same contagious property 
belongs to the white superficial ulceration, I have yet to 
learn. However, until these excoriations are completely 
healed the patient should not be resigned. To remove 
the condylomata, or warts, mercury has been given by 
myself and by others with variable success. It was ex- 
hibited by me not as a specific, but in accordance with its 
well-known power over new-formed parts. When the 
condylomata were recent this power was exemplified ; but 
in cases of long standing it failed. On the affections of 
the mouth it produced not the slightest effect ; indeed, I 
have noticed that the re-production of the cuticle of the 
mouth, no matter how destroyed, is a tedious process. 
The only remedy I now use, both to destroy the tubercles 
and to heal the excoriations, and which never fails, is the 
solid nitrate of silver. The surface of the tubercle should 
be well rubbed, as well as the neighbouring cuticle, and 
should be repeated when the black-coloured lamina is 
detached, until every trace of the morbid product shall 
be effaced. The black wash should be used in the inter- 
vals. The superficial ulcerations of the mouth seem at 
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first to resist the action of the caustic^ but on persevering 
they will be found .to lose gradually the white colour, 
and then to have their diameter lessened. One lady 
assured me that she used no other remedy than Eau de 
Cologne for these excoriations, which is a solution of 
essential oils in rectified spirit. The local treament may 
be varied, but if mercury be prescribed in expectation of 
a beneficial result*, the patient will be annoyed and the 
practitioner disappointed. 
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That many of the doctrines advanced in the preceding 
pages will, from their novelty, meet with opposition from 
the profession I am fiilly prepared to expect. In fact 
they are intended to prove that we ourselves have created 
a disease of a severe and dangerous nature, in q^r 
attempts to cure one comparatively trifling. They should, 
however, be tried before they are condemned. They 
have not been taken up hastily; they are the result of 
long experience uninfluenced by theory, and have been 
now acted upon more than seven years. They have 
also been adopted by others, to whom I communicated 
my ideas of the true course of the disease, and they 
have arrived at conclusions exactly similar. 

I will now recapitulate in as concise a manner as pos- 
sible the principal doctrines I have been advocating, in 
order that they may be more easily remembered. 
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Istly. — That the secretion which produces gonorrhoea 
is identical with that of chancre. 

2ndly. — That consequently, as early an origin must be 
assigned to chancres and bubo as to gonorrhoea. 

3rdly. — That bubo arises from inflammation of a lym- 
phatic vessel, continued to its gland, and not from 
absorption of a peculiar virus. 

4thly. — That ulceration of the throat, cutaneous erup- 
tions, iritis, nodes, venereal swelled testis, <^c., and 
termed secondary symptoms, are produced solely by 
mercury, 

5thly. — ^That chancres and buboes are simple local 
aiFections, and consequently not followed by any consti- 
tutional symptoms. 

6thly. — That the peculiar train of symptoms termed 
syphilis in infants, have two sources — a mercurialized 
constitution transmitted by a parent, and sibbens. 

7thly. — That sibbens not having been properly dis- 
criminated from chancre and mercurial ulcers, is one 
great cause of the obscurity which surrounds the venereal 
disease. 

Although, for a long time confident of the truth of 
these opinions, I have refrained from giving them publi- 
city, lest if they were violently opposed I might be in- 
jured in my professional pursuits ; moreover I could not 
spare sufficient time to arrange them so as to be fit for 
the public eye. I have endeavoured to comprise in as 
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short a space as possible what I wished to say, having 
merely stated my opinions, and then assigned my reasons. 

Although mercury will heal a chancre and frequently 
prevent a bubo from suppurating, I never prescribe it 
unless under very favourable circumstances as regards a 
regulated temperature, diet, &c. Not but that in many 
cases, especially in summer, it will act nearly as well 
without these restrictions ; but, that if ulceration of the 
throat, rheumatic pains, &c. were to follow, these symp- 
toms would be regarded by nine practitioners out of 
ten as venereal, and thus exasperated by another mer- 
curial course. 

The carelessness with which mercury is now-a-days 
exhibited must predispose the system to many diseases, 
when due precaution is not observed during or after its 
exhibition. 

I will enumerate a few of the many diseases which I 
have traced to this cause. 

Ist.-^It originates scrofula, transmissible to the offspring. 

2nd. — It excites tubercules into action. 

3rd. — It leaves the body susceptible of nodes, rheu- 
matism, and other diseases of the fibrous system. 

4th. — It produces a tendency to ulceration of the sur- 
face and throat. 

5th. — Dysentery and ulceration of the intestines. 

6th. — ^A predisposition to aneurism. 

7th. — Anterior capsular cataract, as a consequence of 
iritis. 
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8th. — Caries of the teeth, with severe pain, mistaken 
for tic-doloreux. 

9th. — ^A peculiar species of apoplexy. 

The injury inflicted on the infantile constitution, 
through repeated doses of calomel, generally remains for 
life. It acts primarily on the mucous coat of the intes- 
tines, which is brought into a state so irritable, as almost 
to justify our terming it chronic enteritis. To this cause 
may be attributed the paleness and want of flesh so 
frequently observed in children, for there is no disease 
which produces such emaciation as that of the intestinal 
tube. Even in phthisis pulmonalis the emaciation is 
increased by the ulcerated state of the intestinal canal. 
Nutrition in the child being once defective, it is neces- 
sarily predisposed to scrofula, and accordingly we find in 
such children the mesentric glands enlarging on slight 
causes, and if the disease should end fatally, we shall 
find the intestinal tube ulcerated. 

The injurious effects of mercury on tubercles, as well 
as its causing a predisposition to rheumatism is acknow- 
ledged by all practitioners. 

The epiglottis and arytenoid cartilages, which belong 
to the class of fibro-cartilages are occasionally found ulce- 
rated from the injurious effects of mercury, of which fact 
there are abundant proofs. Under this class, the middle 
coat of the arteries must also be ranked, and were it 
more superficial it would be found frequently inflamed 
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from the same cause. The only cases of external 
aneurism ^n . the female which I have met with^ were 
amongst the dissolute class, and those had repeatedly 
undergone salivation ; and most surgeons of hospitals 
will allow that aneurism in the male is less frequently 
met with now than formerly, which I attribute to the 
disuse of mercury in such enormous quantity. 

The species of apoplexy which I consider as caused by 
mercury appears chiefly in young men. I have witnes- 
sed four cases ; the symptoms were sudden loss of speech, 
sense and motion, but not so complete as in the ordinary 
cases ; the breathing slightly stertorous ; a comatose state 
for a few days, and then a gradual return of motion, 
sensation and speech, in the order just mentioned. There 
was a confusion of intellect for some weeks. 'The recovery 
in these four cases was speedy and complete. 

The destruction of the teeth, especially in females of 
a respectable sphere in life, is regarded as a serious injury. 
P'ew I think will deny that it is a frequent effect of 
salivation. It is not long since I had a patient of the 
above class, labouring under what she and her medical 
attendants considered tic-dolour eux. Several of the teeth 
were drawn, and most of the usual remedies prescribed. 
I learned accidentally that she had been submitted 
several times to a course of mercury. The treatment 
was changed, blood was taken freely from the arm, saline 
purgatives, hydriodate of potash and vapour baths were 
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prescribed, and a rapid amendment followed. To the 
general body of the profession most of my observations 
are probably known^ as they have been made chiefly on 
those who had foolishly placed themselves under the care 
of illegal practitioners. They are, however, mentioned 
here in hopes that they may be investigated, and their 
value fully ascertained. 
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